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PENICILLIN 


by mouth 


Now that the therapeutic efficacy of peni-« 
cillin is accepted, the advantages of pree 
scribing it in tablet form are self-evident. 
Supplied in two strengths (25,000 and 
50,000 units), BRISTOL PENICILLIN TABLETS 
ORAL are compounded of calcium peni- 
cillin buffered with calcium carbonate. 


Blood concentrations of therapeutic ade- 
quacy may be attained by administering 
approximately five times the number of 
units prescribed for the intramuscular 
route, in the treatment of most infections 
sensitive to this antibiotic. Lesser amounts 
may suffice in the convalescent stages of 
acute infections and for prophylactic use 
after tonsillectomy and tooth extraction. 
In most instances penicillin is adminis- 
tered orally as an adjunct to parenteral 
therapy. 


Available in packages of twelve tablets 
through your pharmacist or supply dealer, 


PENICILLIN TABLETS ORAL 


BRISTOL 


LABORATORIES 
INCORPORATED 














THE DOCTOR 
THE DEALER and 
MEDICAL ECONOMICS 





As MEDICAL ECONOMICS is the 
business magazine of the medical profes- 
sion, we feel it fitting and proper to use 
each month its first four pages to describe 
to you the newest items of our line and 
the latest scientific devices for your use. 

Just as you receive from MEDICAL 
ECONOMICS ideas of help in the busi- 
ness end of your practice, so you receive 
from us the latest news of products which 


will aid you in your work. 


CLO) 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. 


AD-6108 MA-3153 


Columbus, Ohio 




















The B-D Meto!l Cartridge 
Syringe with cartridge 
inserted. 


AD-6108 





(Left) The B-D Cartridge Syringe, dis 
posoble type, with cartridge inserted. 
(Right) 1 cc. cartridge of penicillin in oil 
and wax. 


Bristol Laboratories now introduce two techniques which 
are designed to make the administration of penicillin easier 
and more practical. Both of them make use of a 1 ce. glass 
cartridge of Penicillin in Oil and Wax. A completely new] 
feature of the Bristol Cartridge is a specially designed 
rubber stopper which permits an aspirating test to preven! 
venoclysis. 

Bristol Cartridges may be used anywhere, any time with 
the B-D Cartridge Syringe, Disposable Type. (Above) For 
office or hospital, many physicians will prefer the B-D 
Metal Cartridge Syringe. (Left) 

In addition to the 1 ce. cartridges, Bristol Penicillin in Oil 
and Wax is still available in 10 cc. rubber-stoppered vials, 
for those who prefer to employ a Luer-lock syringe. All 


forms are available through your regular source of supply, 


BRISTOL PENICILLIN IN OIL AND WAX 


(Romansky Formula) 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. 


MA-3153 


Columbus, Ohio 
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Hysterosalpingography is now a simple 
office procedure with the improved 





























HUDGINS CANNULA 


Improved Features... 
% Now made of stainless steel. 


% New tapered-tip for easy inser- 
tion in nulliparous cervix. 


% Enlarged for positive retention in 
multiparous cervix. 


The Hudgins Cervical Cannula is 
screw-type, self-retaining, indwelling, 
with a ball valve to retain the contrast 
media. The head has a luer tip opening 
which accommodates a metal intro- 
ducing stem with luer taper tip and 
cross bar. After introduction it is 
easily removed and a hollow syringe 
stem fits in its place. A syringe is then 
attached and the contrast media is in- 
troduced and the syringe stem re- 
moved. 


The patient is then instructed to be 
up and about for about 30 minutes, 
after which the plate is taken. The in- 
terval allows the medium to be worked 
out into the tubes by the muscular 
contraction of the uterus. 


E-940 Hudgins Cannula, im- 
proved, complete as _ illus- 
trated with one each extra 
valve ball and spring and 
instructions for use. 

Per Set $15.00 


The Wendt-Bristol Company 


51 E. State St. 721 N. High St. 
AD-6108 ME-3153 


Columbus, Ohio 























WE NEED HOSPITAL 
STERILIZING SAFETY... 





THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. 
AD-6108 MA-3153 
Columbus, Ohio 
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| Becton, Dickinson & Co., RUTHERFORD, N.J. 


with ACE 


BANDAGES 


There has been a reawakening of 
interest in the use of Compres- 
sion Bandaging for burns (and 
wounds). Particularly is this true 
of physicians recently returned 
from Service—where they saw the 
life-saving, pain relieving results 
obtained with this technique. 

By use of compression bandag- 
ing, body fluid loss is diminished 
with consequent reduction in loss 
of protein. Tendency to shock is 
minimized, pain is largely re- 
lieved, and the percentage of sub- 
sequent infection is generally 
lower than with other methods. 

Pressure is equalized by the 
following procedures: 

. Apply sterile lubricant gener- 
ously to site of burn or wound, 
and beyond. 

2. Cover with sterile gauze dress- 

ings beyond the af- 


COMPRESSION BANDAGING... 


3. Add cushion of sterile absorb- 
ent cotton or mechanics waste, 
at least 1/2” thick, as evenly as 
possible. 

4. Wrap an Ace Bandage over the 
entire dressing, considerably 
above and below the site of 
burn or wound, pulling the 
bandage snug. It is the even 
pressure exerted by the band- 
age over the cushion of cotton 
or waste that tends to reduce 


pain rapidly. 
REFERENCES 


War Dep't. Technical Bulletin 

March, 1945 TB Med. 151 

Sumner L. Koch, M.D. 

“The Use of Compression as a Surgical 

Principle in the Treatment of Injuries.” 

Quarterly Bulletin—Northwestern U. 

Medical School—1943, Winter Quarter. 
Faxon—N. W. and Churchill, 
F, D. The Cocoanut Grove dis- 
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account, J.A.M.A. 1942, 120: 
1385 























fot New and Nonofficial Remedies by 
the Council on Pharmacy and Chemistry 

of the American Medical Association. ) 
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Bacterial Vaccine and Bacterial Antigen Combined. S at 
Made from H. pertussis phase I organisms. 





Ayerst Pertussis Endotoxoid-Vaccine is made by capella H. pertussis phase | 
organisms in a formalized endotoxin solution prepared froth H. pertussis phase I. The result 
ing Pertussis Endotoxoid-Vaccine is both antibatterial and antiendotoxic, thus providing 
immunity to the H. pertussis organisms-anfd to the endotoxin produced by these organism: 


Ayerst Pertussis Endétoxoid-Vaccine is available in vials of 6 cc. and 24 cc. | 


| 


AYERST, MCKENNA & HARRISON Limited, 22 East 40th Street, New York 16, N) 
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i Meiiatareeerts || | Every Baumanometer is a true mer- 
W/ scury-gravity instrument... its very | 
functional operation is based upon 
the immutable law of gravity—the 
fundamental principle by which all | 
types of bloodpressure instruments 
must be checked for accuracy. 

Moreover, Baumanometer signi- 
fies the ultimate in bloodpressure 
service—service measured in terms 
of scientific accuracy, simplicity of 
operation, durability and beauty— 
that is why ... it is the instrument 
of choice the world over. 
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16, ORIGINATORS A PURE APPARATUS EXCLUSIVELY 


Get the FACTS and you will buy a Lifetime Raumanomeler 















@ Your gowns, gloves, instruments and dressings are always a 
.. + but this whole meticulous technique is broken unless your lubri- 
cating jelly, too, is sterile. 

Check the jelly you are using. If it's K-Y*, it is sterile ... the “ 


is so marked .. . and every tube is metal-sealed under the cap for 
extra protection. 


SEALED STERILITY! 


This metal seal is your guarantee | 
of K-Y’s sterility 


K-¥ 
LUBRICATING JELL 
Boman ma 





XUM 
















lized 


abri- 


tube! 


) Soll 


y! 


ntee | 













es 


eS Panorama — 


P Originally designed for use in Army bombers, a 35-pound 
“baby lung” is now being offered to health services as a polio aid 
... V.D. rate among U.S. troops in Tokyo, a whopping 27 per 
cent last February, has been cut to 13.5 per cent—still five times 
the prewar Army rate . . . Keep case histories of all veterans at 
least six years, physicians are urged in a Wisconsin resolution 
aimed at protecting ex-servicemen’s disability claims . . . Re- 
construction headache in Bavaria: American military authorities 
found the names of 40,000 doctors and nurses listed as Nazi 
party members .. . More hospitals are adopting patient-opinion 
questionnaires, finding that tabulated criticism of food and nurs- 
ing care spurs staff to better service. 


> V.A. contracts for hometown medical care currently cover 
twelve states, with twenty more state-wide contracts under ne- 
gotiation. But in one swoop, “free choice” dental care for veter- 
ans with service-connecfed ailments has been made country- 
wide . . . When McCall’s told its readers about saddle-block 
anesthesia recently, old maids must have blinked at the blurb- 
line: “You may find it easier to have a baby than to have a tooth 
filled!” .. . “There are less doctors, less nurses, less hospital beds 
in all of China than in New York City,” says Dr. James K. Shen, 
delegate to the International Health Conference; current Chi- 
nese ratio is one doctor to 45,000 inhabitants . . . The late Dr. 
Alexander Bogomolets’ own story of highly publicized anti- 
reticular cytotoxic serum is sketchily told in a booklet called “The 
Prolongation of Life” (Duell, Sloan & Pearce, $1.50). 


P New gadgets for physicians: (1) a pocket-sized first-aid kit 
shaped like a fountain pen; (2) an illuminated memo pad; light 
turns on automatically when you pick up the pad’s pencil . . . 
Being readied for winter sale is a driveway snowplow which can 
be installed on any car . . . The why of the nurse shortage, ac- 
cording to five R.N.’s in a letter to the N.Y. Times: low pay, long 
hours, low pay, no old-age security, low pay, holiday work, and 






































Unsurpassed for the simple treatment of 


COUGH due to COLDS 


NGIER’S EMULSION wean 


®@ This new, improved formula offers a highly effective therapy in 
the relief of irritation and congestion of the throat resulting from 
colds, excessive smoking or dust accumulation. Under the influence 
of its finely dispersed components, it exerts a soothing action on 
accessible mucosal surfaces and further tends to loosen phlegm and 
facilitate its expulsion. 


FORMULA 


Each fluid ounce contains 2 minims Chloroform, 4 
grs. Ammon. Chloride, 4 grs. Potass. Guaiacol Sul- 
fonate, 4 grs. Cocillana, 8 grs. Sodium Citrate, 1/5 
gr. Menthol, in an emulsion of refined Petroleum, 
Gum Acacia, Glycerine, Hypophosphites of Calcium 
and Sodium, Sodium Benzoate, flavoring agent and 
water. 





Contains no harsh cathartics, yet the gentle laxative action of its 
high viscosity mineral oil content serves to form a soft-mass, easily 
passed stool, without leakage or gross depletion of body fluids. 


Especially suitable for infants, diabetic and elderly patients due to 
absence of sugars, alcohol or habit-forming drugs. 


SUGGESTED DOSAGE 
Adults: 1 or 2 teaspoonfuls every two 
hours, between meals. 


Children: 1/2 or 1 teaspoonful every two 
hours, between meals. 


Angier’s Emulsion (Improved) may be taken undiluted 
or mjxed with water (hot or cold), milk or other suitable 
vehicle. Will not induce gastric upset or impair the 
appetite. 


REQUEST CLINICAL SAMPLE for your examination 


ANGIER CHEMICAL COMPANY, Boston 34, Mass. 
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INFRON PEDIATRIC 
the Sure Way— 





the Simple Way 








The modern antirachitic prophy- 
lactic regimen is the simplified, eco- 
nomical method, employing once-a- 
month oral administration of Infron 
Pediatric. 

Tested clinically for years before 
being presented for routine protec- 
tion against rickets, Infron Pediatric 
isa milestone in preventive medicine. 

The discovery that high dosage of 
vitamin D—Whittier Process—ad- 
ministered at monthly intervals is 
effective and safe, has been con- 
firmed by published reports of ex- 
tended observations. 

Infron Pediatric is readily dis- 


of RICKETS PROPHYLAXIS 





persible in the infant’s feeding for- 
mula, milk, fruit juices, or water, 
and can also be given in cereal. 

Each capsule of Infron Pediatric 
supplies 100,000 U.S.P. Units of 
vitamin D—Whittier Process—es- 
pecially prepared for pediatric use. 
One package contains six monthly 
administrations, each in an easily- 
opened capsule container. 


REFERENCES 


Rambar, A. C., Hardy, L. M. and Fishbein, 
W. L.: J. Ped., 23:31-38 (July) 1943. 

Wolf, I. J.: J. Ped., 22:707-718 (June) 1943. 

Wolf, I. J.: J. Ped., 22:396-417 (April) 1943. 

Wolf, I. J.: J. Med. Soc. New Jersey, 38 :436- 
440 (Sept.) 1941. 


ETHICALLY PROMOTED 
Infron fs the registered trade-mark of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES 


GMICAGO 
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The figure to the left, appearing on the 
back of one-dollar bills, is the reverse 
of the great seal of the United States. 
It depicts a pyramid as a symbol of 
strength — unfinished, because there is 
still work-of-state to be done—and over 
it the approving eye of Deity. 

Below is another symbol that has 
earned wide approval. It is the Rexall 
sign of dependable drug service, appear- 
ing in conveniently located pharmacies 
throughout the country. Wherever you 
see it, fine, laboratory-tested Rexall prod- 
ucts and the skill of selected pharmacists 
to compound them, are at your service. 


UNITED-REXALL DRUG CO. 


LOS ANGELES, CALIFORNIA 


Pharmaceutical chemists for more than 43 years 
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In healing Para-nasal Infection 


@—aF- Bacteriostatic Decongestion is the MEANS 
| 
gap Restoring Normal Function is the GOAL 


ARGYROL the Decongestant without 
with Rebound Action 


In recent literature emfr 
given to the after effect: 
follow use of vasocons 
of their rebound action 
























untoward results do not accc 
pany the uss £ ARETE, the bacter “ 
AVOIDS THAT VICIOUS CIRCLE y 
When the physici ; ARGYROL | 


knows. that he i is Gane most to 
recovery through support of nature 
own First Line of Defense 





The cleansing, demulcent, bacteriostatic 
action of ARGYROL is attained by it: 


three-fold action 


Three-Fold Action of ARGYROL: 

1. ARGYROL is decongestive, without irritation to the 
nembrane, and without ciliary injury. 

2. ARGYROL is powerfully bacteriostatic, yet is non 
toxic to tissue 

3. ARGYROL stimulates secretion and yore thereby 

ing Nature’s own first line of defense 





Three-Fold Approach to Para-nasal Therapy: 

1. The nasal meatus by 20 per cent ARGYROL ins: 
itions through the nasolacrimal duct. 

The nasal passages with 10 per cent ARGYROL 
solution in dr 











3. The nasal cavities with 10 per cent ARGYROL I 


nasal tamponage 


ARGYROL / Phy stologie 
Aali -infe clive wilh b ee aed aclion 


Made onlv AC, BARNES COMPANY, NEW BRUNSWICK, N. J 


ARGYROL is a registered trade mark, the property of A. C. Barnes ¢ 
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Taft Bill 
| am opposed to all Government 
proposals to give medical care to 
the entire country until we have 
time to inaugurate voluntary pre- 
payment plans everywhere and to 
give them a fair trial. The basic 
principle upon which this country 
was built is being ignored; it is the 
individual’s initiative and incentive 
to earn and save. Ask any individ- 
ual, a few years back, what he was 
working for and he'd say: “I want 
to own my own home; prepare for 
sickness; educate my family; be 
able to retire when I am unable to 
work, and see that my family is 
provided for if I should be taken 
iway from them.” The Government 
has been trying to destroy this in- 
centive with socialized medicine, a 
first step toward regimentation. 
The Hill-Burton hospital con- 
struction act will help in areas 
where medical care is needed most. 
In sections of the country where 
hospitals and diagnostic centers are 
needed and where the community 
cannot afford them, I feel that the 
Government should help—even to 
the extent of sending public health 
men to do the work. But why de- 
stroy areas that are already doing 
excellent work? In other words, why 
try to level everyone? 
The Taft bill has 
points—grants-in-aid for research, 
state health surveys, and Govern- 
ment payment of premiums in vol- 


many good 


ner iat 





untary prepayment plans for those 
unable to pay them. 

We have in this country, under 
our present system, the best health 
in the world. We should not be 
forced to make drastic changes un- 
til it can be proved definitely that 
our voluntary programs will not 
work. 

John F. Kinney, M.p., President 

Rhode Island Medical Society 
Providence, R.I. 


Our difficulty is a shortage of 
doctors. Any insurance plan is go- 
ing to increase the number of calls 
on the profession and add to the 
burden of already overworked phy- 
sicians. Some provision should be 
included in the Taft bill to offer 
scholarships in medical schools to 
boys from the outlying districts, 
with the proviso that they return to 
thinly populated areas to practice 
for a period of from three to five 
years. It might be well to offer such 
graduates a subsidy of say $2,000 
a year during the periods in which 
they would practice in such sec- 
tions. 

C. M. Hamilton, m.p. 


Nashville, Tenn. 


Industrial Slant 

I have just finished reading the 
first installment of “Industrial Prac- 
tice, 1946” by Nelson Adams. I like 
it very much, and am sure all those 
physicians practicing in industry 

















































OXIN ABSORPTION from 
the stagtint intestine and- 
~~ marked colonic stasis”, functional 
impairment of the hepatic system’, 
E and sulfur depletion‘ preventing thor- 
ough systemic inactivation of toxins. 
are increasingly incriminated as factors 
involved in the arthritic syndrome. With 
their relief surprising results have oc- 
curred in the initiation of convalescence. 
¢ The administration of Occy-Crystine to 
arthritics is therefore highly logical, in that 
it effectively steps up the excretion of intes- 
tinal poisons by prompt, thorough cathar- 
sis... increases renal waste elimination 
through profuse diuresis...aids in the 
normalization of hepato-biliary function 
..and releases colloidal sulfur in the 
stomach for better toxicopexis. 


REFERENCES; 1. Spackman, E.W. et ol., Am. J. Med. 
Sc., 202:68, 1941. 2. Bassler, A., Med. Rec., 153:20, 
W941. 3. Rawls, W.B. et al., Ann. Int. Med., 12:1455, 
1939. 4. Weissman, S., Clin. Med., 51:5, 1944, 

FORMULA: Occy-Crystine is a hypertonic solution made 
up of the following active ingredients: sodium thiosul- 
fate and magnesium sulfate, to which the sulfates of 
potassium and calcium have been added in small 
amounts, ibuting to the of solubility. 
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ETOXICANT ELIMINANT 
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will appreciate the entire series. I 
have been practicing medicine in 
industry thirty-one years as a full- 
time industrial physician with The 
Budd Company. 
Edwin H. Mcllvain, m.p 
Philadelphia, Pa. 


Booster 
With costs rising generally, it 
seems fair and equitable that the 
general practitioner should increase 
his office and home-call fees. That 
can be done easily by mutual un- 
derstanding between physician and 
patient. However, some of us who 
do part time industrial practice 
have had no increase in fees which 
are still at a 1932 depression level. 
I have spoken to a number of in- 
surance adjusters and they reply 
that this is a matter for the home 
office. With the increased cost ot 
medical supplies, and with nurses’ 
salaries and other operating ex- 
penses up considerably, I believe 
that a first-aid visit fee in a minor 
case in my area should be $3 instead 
of $2, and that in all major proce- 
dures, present fees should be in- 
creased one-third. Court testimony 
by the general practitioner should 
cost at least $35, for it usually con- 
sumes a good part of a day. 
Let our county and state socie- 
draw up new schedules and 
present them to the insurance com- 
panies. 
M.D., New Jersey 


Exploitation 

How did hospitals and medical 
schools sell the V.A. the outrageous 
idea that resident training is not on- 
the-job training? Our local county 
general hospital paid its residents 
$150 a month before the war. Now 
it pays veteran residents nothing; 
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“In this flat swamp of 
convalescence, left by 


the ebb of sickness, in co nvalescence 


from the terra firma of 


established health...” Physicians the world over 
Charles Lamb, “The rely on this easily tolerated, 
Essays of Elia.” outstandingly palatable 


tonic to restore appetite, 
vigor and general tone... 


the formula of Eskay’s 
famous Neuro Phosphates, 
plus appetite-restoring 
Vitamin B, 


Smith, Kline & French Laboratories, Philadelphia, Pa. 





Tragedy of 


Abortion 



















One out of every ten preg- 
nancies results in spontaneous 
abortion, according to the 
Council on Pharmacy and 
Chemistry of the American 
Medical Association. * 


This appalling wastage of hu- 
man life in the fetal stage can 
be prevented, when there is 
evidence of a progesterone de- LUTOCYLIN 
ficiency, by the timely use of (Parenteral progesterone) .. . ampuls, 1 cc. 
Ciba’s corpus luteum prepara- each, in dosages of 1, 2, 5, and 10 mg. 

tions —LUTOCYLIN, in ampuls 
for parenteral use, and LUTO- LUTOCYLOL 
CYLOL, in tablet form for oral (anhydrohydroxyprogesterone) . . . tablets, 
administration. in dosages of 5 and 10 mg. 

J.A.M.A, 114: 2214, 1940. 
Detailed information on these superior hormone prod- 
ucts may be obtained by writing the Professional Serv 


‘ 


ice Department for the “Endocrine Review” series. 


Lutocylin and Lutocylol: 
Trade Marks Reg. lL S. Pat. Off. and in Canada 


b> 
@ do. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
In Canada: Ciba Company Limited, Montreal 
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RAY-FORMOSIL 


FOR THE TREATMENT OF 


ARTHRITIS and 
RHEUMATISM 


Ray-Formosil for intramuscular injection is a clinically proved, 
effective treatment in most cases of Arthritis and Rheumatism. It 
is a non-toxic and sterile, buffered solution containing in each cc. 
the equivalent of: 












_ Formic Acid ......+0: biaetia catneaio 5 mg. 
a Hydrated Silicic Acid...........+++ 2.25 mg. 


Descriptive clinical literature will be furnished upon request. 
If your dealer cannot supply you, order direct. 1 ec. Ampuls—12 for 
$3.50; 25 for $6.25; 100 for $20.00. 


A Quarter Century Serving Physicians 


RAYMER PHARMACAL COMPANY 


PHARMACEUTICAL MANUFACTURERS, PHILADELPHIA 34, PA. 











@ Now you can use dry ice in 
the treatment of verrucae, kera- 
toses, angiomas, nevi, soft corns, 
etc., in your office without depend- 
ing on outside sources of supply. 





@ Using a small cartridge of car- 
bon dioxide, the new KIDDE DRY 
ICE APPARATUS makes a pencil of 
dry ice in an insulated, plastic appli- 
cator barrel in a matter of seconds. 
Applicators come in 3 sizes, confine 
the “snow” to area being treated. 


@ Available through recognized 


surgical instrument supply houses 
... ask your dealer to show it to you. 





Manufacturing Co., Inc. 
Bloomfield, N. J. 











they collect only $65 or $90 month- 
ly from the V.A. In addition, two 
medical schools split $180 “tuition” 
annually for every resident in the 
hospital. Despite inflation, each 
married veteran is making $60 less 
per month than before the war. 
Medical schools have a new source 
of revenue which they never had 
before. What kind of exploitation is 
this? 

M.D., California 


Pulp 

Too many rehashes fill our medi- 
cal journals—papers by men with 
big names, which of course cannot 
be refused, but which teach us 
nothing. With limited reading time 
and so many worthless papers, you 
lose the good ones in the shuffle. 

Too many “preliminary reports” 
are rushed into print before the 
point is proved, so that the authors 
will be sure to be first. This neces- 
sitates reading half a dozen more 
papers later, to disprove the origi- 
nal claims. 

All this could be abolished by a 
national, non-political censorship 
board for medical journals. It would 
help all of us keep up on our medi- 
cal reading. 


M.D., California 


Barbaric 


How about organizing a League 
of Physician-Veterans to Aid The 


Poor Doctors Who Were Left Be- |} 


hind in Civilian Practice? 

When I first came home, I felt 
sorry for myself. Now I’m getting 
reestablished quite — satisfactorily. 
My bills are paid and my practice 
is coming back. Of course, I still 
notice many of my ex-patients go- 
ing to the doctor next door. A few 
of my best have stayed with the 
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1000 hours of burning life from 
ordinary 10¢ bulb. 


Aluminum precision-drawn, venti- 
lated housing eliminates excessive 
heat ond breakage. 


The perfect head-mirror light. No 
blinding ... No filament. 


Adjustable, optically-correct 
Fresnel Lens alters light beam and 
intensity. 


No. 202-ML—Floorstand black 
crackle and polished trim. Adjust- 
able 43” to 68”. Extended handle \ 
for easy adjustment 


List Price .. i $2259 
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AN ENTIRELY 
NEW, POSTWAR 


MEDICAL 


Pa 
? . 4 
f ” 


¢ 
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a A Focused Beam...ora 
softly Diffused Light. Here is the 
really perfect all ‘round light 
for office, hospital, or clinic. 


SPHERO-LUX 


MECHANICA 


FEATURES Medical Light 


FLOORSTAND MODEL 


WALL MODEL 
No. 204— Elbow bracket for easy 
adjustment with 25" extension. Wall 
rod provides 12” 
vertical adjustment. 
Black enamel finish. 


List Price $ 2450 




































STREAMLINE 


WATE RPROOF 


all Dressings 


Sta-Fast Cohesive is a ster- 
ile, non-toxic cohesive com- 
pound packaged in a handy 
collapsible tube. Applied to 
gauze bandage it protects 
from water, oils or dirt or se- 
cures dressing in position. 

Here is the method:— 

1. Water, oil and dirtproof 
dressings; Spread  Sta-Fast 
over entire surface of dress- 
ing or bandage. It quickly 
dries to form a thin, trans- 
parent flexible film, com- 
pletely protecting the dress- 
ing from infiltration. 

2. Spiral bandage; Simply 
spread Sta-Fast around upper 
and lower borders to anchor. 

3. Ordinary dressings or 
scalp patches; Allow top lay- 
er of gauze to overlap dress- 
ing, spread Sta-Fast around 
edge and seal to skin. 

Literature and FREE Sample upon request. 


DETROIT FIRST-AID CO. 
Detroit, Mich. 











man who remained behind, who 
was going to guard my interests 
jealously until I came back. 

Then the local hospital decided 
to expand and M.D.’s were asked 
to contribute. I saw by the papers 
that things must have been pretty 
bad for the boys back home. Sever- 
al of them were able to contribute 
only half the amounts the veterans 
did. 

Today, to cap the climax, a col- 
league told me that about all he’d 
been able to do through the war 
years was to pay for his house. He 
said that he hadn’t saved a penny, 
and that he was practically broke. 
Of course, his wife’s diamond ring 
and fur coats were professional ex- 
penses, and we in the service 
weren't troubled with that sort of 
worry. 

M.D., Pennsylvania 
History-making 

The task of writing histories 
causes great dissatisfaction @.nong 
staff members of a small hospital. In 
larger hospitals, histories are writ- 
ten by internes. A small hospital has 
no internes. Staff members write his- 
tories that are inaccurate and too 
brief. I have known of histories 
written, without notes, two years 
after the patient left the hospital. 

I suggest that small hospitals pay 
from three to five dollars for each 
acceptable, detailed history. In 
many cases, a careful history is the 
greatest factor in making a correct 
diagnosis. It’s to the hospital’s ad- 
vantage to ensure that the job is 
done better than at present. 

M.D.., 


Twelve Full Ounces 
Working in a doctor’s office 
last three years, 


Ohio 


the 
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A ben zedrine whaler 
protebly he Least Ava tating 


of cuy method for 
shutnting ke natal Muloda,.. 


Shambaugh, 6. €.. It.; §. towa M. Soc. 31-373 


Wide margin of safety Benzedrine 
Inhaler, N.N.R., is strikingly effective in reducing 
the congestion accompanying head colds, allergic 
rhinitis and sinusitis, but it does not give rise 

to any significant degree of secondary turgescence, 
atony, or bogginess, when used as directed. 


Each Benzedrine Inhaler is packed with racemic amphetamine, S. K. F., 
250 mg.; menthol, 12.5 mg.; and aromatics. 


Benzedrine Inhaler 
Aken ameand off naval medicasinas 







Smith, Kline & French Laboratories, Philadelphia, Pa. 
































To accomplish 


a soothing, 
subjective sensation 
of eye comfort 


Drvuc soLutions introduced into the conjunc- 
tival sac have their effect modified by a number 
of factors. Among these factors, the following 
three must be considered: 


1. Immediate dilution of the solution by tears 
present in the sac. 


2. Precipitation of the drug substance present 
n the tears or conjunctival sac—or its chemical 
union with such substance. ‘This is especially 
important in the presence of highly albuminous 
secretion, as may be seen by the white precipi- 
tate of silver albuminate formed when silver 
nitrate is applied to the lids covered with a 
purulent secretion. Such combination, of course, 
renders most of the drug inactive. 


3. Most important of all factors is the reac- 
tion of tissue and tears with the solutions em- 
ployed. It has been shown that the reaction of 
commonly used collyria is the chief factor in ir- 
ritation felt when they are introduced into the 
sac. Reaction of solutions is far more important 
than their osmotic pressure. Normal conjunc- 
tival secretion has a reaction of 7.2 to 7.4. In 
certain forms of chronic irritation or conjunc- 
tivitis, the pH varies from 6.8 to 6.9. Mere 
installation of an alkaline collyrium is sufficient 
to allay symptoms of irritation. 

A simple form of buffer solution is an ideal 
medium for eye drops. An alkaline solution is 
less irritating and is a suitable medium for cer- 
tain drugs. An alkaline buffer solution alone is a 
non-irritating collyrium suitable for cleansing. 
Because of its proper pH, it reduces shock and 
increases effectiveness. 


Murine, a modern isotonic collyrium, meets 
every one of the above desiderata. In addition, 
Murine is isotonic with the tears and is a truly 
buffered solution. Combined in Murine’s for- 
mula are the following ingredients: Potassium 
Bicarbonate, Potassium Borate, Boric Acid, 
Berberine Hydrochloride, Glycerine, Hydrastine 
Hydrochloride, ““Merthiolate” (Sodium Ethyl 
Mercuri T hiosalicylate, Lilly) .001%, combined 
with sterilized water. This all makes for a sooth- 
ing, cleansing, and still uniquely therapeutically 
effective preparation for minor irritations of 
the eye. 


THE MURINE COMPANY, Inc. 


660 NORTH WABASH AVE., CHICAGO 11 
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good laugh at the containers pa- 
tients use to bring in specimens for 
urinalysis. Here are a few: old Ly- 
sol bottles, Lydia Pinkham’s Com- 
pound bottles, Milk of Magnesia 
and Alka Seltzer containers, olive 
bottles, shampoo bottles, milk bot- 
tles and mustard jars. The best was 
the gentleman who arrived with his 
specimen in a Pepsi Cola bottle. 
Office Aide, Pennsylvania 


Rap 

I would like to give Joseph 
Brandt, author of “Scientific 
Mumbo-Jumbo” in your June issue, 
a large dose of his own medicine. 

He starts out with scientific ex- 
ploration to reduce the terminology, 
suggests that the author substitute 
lucidity for terminology, remembers 
that one young historian had writ- 
ten a delightful and readable dis- 
sertation, which with concessions to 
intelligibility (only seven syllables, 
Mr. Brandt!) would have reached a 
large audience. 

Shades of Noah Webster! I have 
torn my unabridged to tatters and 
stil! do not know what it is all about. 

M.D., Arkansas 


Tax Bill 


In your article “How Income 
Analysis Can Help You” (August 
issue), the statement is made that 
terminal leave pay is tax free. The 
local office of the Collector of In- 
ternal Revenue can find no author- 
ity for this. Since I paid income tax 
on three months of terminal leave 
in 1945, I would greatly appreciate 
your sending me the regulation 
covering this deduction. 

M.D., Minnesota 

MEDICAL ECONOMICS erred. Ter- 
minal leave pay is not tax free. Mus- 
tering out pay is. 
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A hematologist writes of the 
gratifying response of the hema- 
topoietic system to Copperin ther- 
apy — the quick replacement of 
hemoglobin and production of 
new blood cells. 


Copperin assures moximal appro- 


priation of iron by the blood-. 


stream from. minimal dosage — 
avoiding the gastric upsets, con- 
stipation and stained teeth that 
moy result from massive iron 
medication. 


Prescribe Copperin for infants and 
children, to supply the exceptional 
iron needs of rapidly growing 
menstryating girls, pregnant and 
lactating women. 


Twe strengths: Copperin “A" for 
adults, Copperin “B'’ for children. 


Samples gladly sent to 
physicians 


MYRON L. WALKER CO., INC. 
MOUNT VERNON, NEW YORK 








... hemoglobin levels: rise 50% 
to 100%. 


...red blood cells increase 3 to 
5 million per cu. mm. 


THE Why OF 
COPPERIN EFFICACY 


(a) Inclusion of 1 mgm. catalyzing 
copper sulphate per capsule makes 
ALL the iron available for utilization 
—no excess in mass to be excreted. 


(b) Because of the copper catalyst, 
the iron content is reduced to a third 
of average iron medications—mini- 
mizing risk of gastrointestinal irri- 
tation. 



































mF 
y : 


/ 


“Ns : 


ETHICALLY 
PROMOTED 








Bottles of 50, 100 and 
500 capsules, 
Parenteral for suppl 
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Comples, 
Whither 








... your arthritic 


patient receives 
: ... THERAPEUTICALLY EFFECTIVE 
the preparation The effectiveness of steroid therapy in 
arthritis with Ertron has beer established 
that BS «<< through a large bibliography of published 


articles and reports. 


--.- CLINICALLY PROVED 
For more than twelve years Ertron—Steroid 
Complex, Whittier—has been the subject of 
research in leading hospital and university clinics and 
in private practice, 


«-- CHEMICALLY UNIQUE 
Laboratory studies over a five year period prove that 
Ertron—Steroid Complex, Whittier—contains a number of 
hitherto unrecognized factors which are members of the 
steroid group. The isolation and identification of these 
substances in pure form establish the chemical 
uniqueness and steroid complex characteristics of Ertron. 


Physician control of the arthritic patient is essential for optimum response. 
When the results attainable through steroid therapy in arthritis are desired, it 
is important to prescribe Ertron, as it is made available to the patient only upon 





written prescription. 

Each capsule of Ertron—Steroid Complex, Whittier—contains 5 milligrams 
of activation-products (produced by electrical activation of heat-vaporized 
ergosterol—Whittier Process). Biologically standardized to an antirachitic 
activity of fifty thousand U.S.P. Units. 


Ertron is the registered trademark of Nutrition Research Laboratories 


and 


NUTRITION RESEARCH LABORATORIES, CHICAGO 


»lemen 4 
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Patients, or doctors, jumpy as jack rabbits 


because they’re kept awake by the caffein in coffee . . 


can drink delicious caffein-free Sanka Coffee 
and sleep like THIS! 


CorreeE— 


All coffee... real coffee... 


grand coffee ...97% caffein-free 


A Product of General Foods 





























Children 
actually 


like to take 


| Eskadiazine 


S.K.F.’s 


Pe... 


new, 
outstandingly 
palatable 
fluid 


sulfadiazine for oral use 


Eskadiazine —a new fluid sulfadiazine for oral use —is so 
palatable that children actually like to take it. Parents. too, are grateful to be 
7 relieved of the chore of crushing tablets and coaxing a sick child to swallow 
an unappealing mixture. 

Therapeutically. too, this preparation constitutes an impor- 
tant advance in oral sulfonamide therapy. The findings in a recent clinical 
study* indicate that, with Eskadiazine, the desired serum levels may be 
, attained 3 to 5 times more rapidly than with sulfadiazine in tablet form. 
*Flippin, H. F., et al.: Am. J. M. Sc. 210:141-147, 1945. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 





combines: (a) pleasant taste; (b) the 
whole B complex; (c) an adequate hema- 
tinic; and (d) concentrated drop dosage. 


INFA-CONCEMIN 


Vitamin B Complex with Ferrous Sulfate 


Each 1 cc. contains: 
Thiamine hydrochloride. . ....0.8 mg. 
RRIOMA WIM, .....cccccccccccccccesccssocs 0.8 mg. 
Niacinamide 

Pyridoxine hydrochloride. .. 
Liver, B complex fraction. .... 
Rice bran extract 

Ferrous sulfate 


67.5 mg. 
67.5 mg. 


37.5 mg. 


Unusually palatable and easily adminis- 
tered directly by mouth, or with liquids 
or cereal, Infa-Concemin is especially 
useful in treating deficiency states associ- 
ated with malnutrition, restricted growth, 
anorexia and irritability, and as a tonic 
in post-sulfonamide debilitation and the 
recuperative phases of severe respiratory 
infections. Average dose: 1 to 3 cc. (20 
to 60 drops) daily. 


Write for complete literature and clinical sample 


c.M Infa-Concet 


1.S. Pat. Off. 
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Making stickum for the gummed 
flaps of envelopes is hardly a pro- 
fession to fire the imagination; and 
up until last month, we were duly 
apathetic about the whole process. 


Then, suddenly, everything changed. 


Is it possible, we asked ourselves 
with rising excitement, that these 
simple artisans have created a prod- 
uct which, while it grips like iron, 
nevertheless tastes like essence of 
old wrestling trunks? We can’t get 
the disquieting possibility out of our 
mind—all because of a physician’s 
pencilled note on the back of one of 
our business reply envelopes: “Have 
you ever tasted the glue you use on 
these? WOW!” 





ie 


Phe role of the county medical 
society in public relations work can- 
not be overemphasized if medicine 
is to make friends where friends 
count—among the voters. But there 
is little evidence that the societies 
are doing very much about it. For 
Dr. Thomas R. Gagion. 
trustee and councilor of the twelfth 
councilor district, which is 
prised of five Pennsylvania county 
societies, reports that only one of 


instance, 


com- 


them — Susquehanna — holds meet- 
ings to which the public is invited 
at a time when there is such a great 
need for a close liaison between the 
public and the medical profession. 
Dr. Gagion urges that all societies 
hold at least one public meeting 


aw Sidelights 2s 


every year, “perhaps a well-planned 
forum where all concerned may 
have a frank discussion of problems 
concerning public health.” 
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Statistics have a way of carrying 
you buoyantly along, then dropping 
you with a thud. We experienced a 
notable thud recently in editing a 
table on death rates among various 
occupational groups. It was all set 
up, ready to print, giving the rates 
for all employed males versus the 
rates for M.D.’s, based on a ten-state 
survey of males between the ages of 
fifteen and sixty-four. That’s where 
the bottom fell out. Anybody seen a 





fifteen-year-old physician around 
lately? 
“Alcoholism is a disease.” That's 


a statement few modern-day physi- 
cians would dispute; nor would they 
dispute that it is a disease calling for 
medical care and treatment. 
Between the word and the deed, 
however, there’s a gap as wide as 
all outdoors. Medicine is letting the 
alcoholic go by default to the clergy- 
man, the social worker, the lawyers, 
or John J. Anthony. Two New Jer- 
sey surveys, conducted recently by 
a state commission and the Rutgers 
University sociology department, 


accentuate the paradox. On_ the 
basis of one survey, it’s estimated 
that there are 29,000 chronic alco- 
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From where I sit... 


_ 4 Joe Marsh 









>) Bert Childers 
6 and the 
Melon Patch 


+, 

Bert Childers put an ad in the 
Clarion the other day. Here’s 
what it said: 

“Planted more melons than I 
can eat this year. Stop by and 
pick as many as you want. All 
free.” 

As you can guess, plenty of 
folks sent their kids over and 
plenty of the parents came too. 
Stripped Bert’s melon patch in 
no time. And as they went away, 
Bert treated the kids to lemonade, 
and offered the grownups a glass 
of ice-cold sparkling beer. 

Naturally it puzzled some folks 
... but Bert explains: “It gives 
me a kick to share things when I 
can afford to—whether it’s the 
melons, or the lemonade, or beer. 
I guess I just like to indulge my 
whims.” 

From where I sit, if we had 
more “self-indulgent” people like 
Bert—who believe in share and 
share alike, live and let live, this 
tired world would be a whole lot 


better off! 





Copyright, 1946, United States Brewers Foundation 








holics in the state. The second sur- 
vey shows that fewer than 800 
chronic alcoholics are currently re- 
ceiving institutional care within 
New Jersey. 

Sixty-five per cent of the doc- 
tors have seen chronic cases dur- 
ing the past year—but they don't 
want them as patients. Physicians 
feel that they have neither the time 
nor the facilities for long-term re- 
habilitation. They find alcoholic pa- 
tients difficult to handle. “They 
won't follow instructions; they are 
bad medical risks; they tend to drag 
their families down with them.” 

What’s the answer? M.D.’s sur- 
veyed stressed the need for ex- 
panded psychiatric services, and 
adequately staffed institutional fa- 
cilities at a cost the ordinary patient 
can afford. 

It’s obvious that, for better or for 
worse, the problem is not going to 
be licked on the level of the individ- 
ual practitioner. Says the New Jer- 
sey survey: “The doctors are articu- 
late about and interested in the 
problem, but they are groping for 
help.” 

Perforce, that makes it a job for 
organized medicine. And until the 
job is tackled, the country’s num- 
berless alcoholics will continue un- 
der the scientific ministrations of 
the nearest bartender. 
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Lacking anything better to do, 
William Rose Benet, of the poetical 
Benets, got to wondering recently 
whether anyone could find a rhyme 
for “erysipelas.” In an unguarded 
moment, he raised the question in 
the Saturday Review of Literature. 
For weeks afterward, the word was 
anathema around the editorial of- 
fices of that publication, for a flood 
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‘ved infections Of 
For meneE FURACIN SOLUBLE DRESSING 
A topical antibacterial, effective against a wide 
range of gram-negative and gram-positive or- 
ganisms. 





Juclhcatians 


gH. \ Infected surface wounds, or for the preven- 
onessiv tion of such infection * Infections of third 
and fourth degree burns * Carbuncles and 
abscesses after surgical intervention * In- 
% fected varicose ulcers * Superficial infected 
ulcers of diabetics * Secondary infections of 
eczemas * Impetigo of infants and adults 
Treatment of skin-graft sites » Osteomyelitis 
Contains 0.2% Fura- associated with compound fractures * Sec- 
cin (S-nitre 3-fureide- ondary infections of dermatophytoses 

hyde semicarbazone) : 

in a water-soluble base. 


For information on Furacin Soluble Dressing, write: The 7 


i*{ 


SOLUBLE 


Medical Director, Eaton Laboratories, inc., Norwich, N. Y, NORWICH, NEW YORK 
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-and the physiologic 
becomes pathologic 





BERRATIONS of the 

menses are among 

the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 

a highly efficient emmenagogve. Its unique 

inclusion of all the alkaloids of ergot (pre- 


pared by hydro-alcoholic extraction)assures | 


a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as anoxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 


Amenorrtea, dysmenorrhea, menorrhagic, metror- 
rhagia, in obstetrics. 


Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: In ethical packages of 20 capsules. 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE ST NEW YORK, N. Y. 


mark, MH S., visible 
cut in half at seam 















of rhymes came in, most of which 
shouldn’t happen to a doggerel. 


We'll give one example—and a | 


warning. Don’t read it or you'll lie 






awake all night trying to find a mate | 


for “melanocarcinoma.” 


Francois Villon, the favored of 
Bohemia, 
Would never think of rhyming 


leukocythemia; 
Great Bobby Burns, the pride of 


Caledonia, 
Has left no passages about pneu- 
monia; 


And all the skin diseases that do 
stipple us 

Are just as rare in verse as erysipe- 

las; 

Not that the rhymes are difficult, 
but simply 

That it is not esthetic to be pimply 

I should not mind if there were in 
your query a 

Demand that we should struggli 
with “diphtheria” 

Or “athlete’s foot,” the “darze of 
Holy Vitus,” 


| Or indigestion or appendicitis. 
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It would not be what one would call 
a crisis 

If you should set us such a word as 
phthisis; 

But, William Rose Benet, you think 
to cripple us 

Demanding that 
erysipelas. 

I'll write for you, if you will give a 


we rhyme u ith 


prize, a 

Whole sonnet-cycle dealing with 
coryza, 

Not that I like the subject, but you 
gold 

Will gild and dignify the common 
cold; 

But dandruff, which I suffer with, 
is hard, 

And quite beyond the ordinary 
bard. 
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e Johnson’s Baby Oil has been 
specially compounded to meet the 
exacting qualifications of the med- 


ical profession. 


It is a blend of medicinal-grade 
mineral oils, carefully selected for 
purity and low viscosity. Soothing 
lanolin is added. 


Johnson’s Baby Oil is nontoxic 
and nonirritating. The clean fra- 
grance is Johnson’s special “Baby 
Bouquet,” which has been exten- 
sively patch-tested and proved to 
agree with normal baby skin. 


JOHNSON’S BABY OIL 
ohn 






























| 
: Phillips’ Whe of Magnesia 


is generally accepted by the medical profession | 







as a standard therapeutic agent, being so rec- Ma: 
ognized for more than 70 years. oe 
As a laxative— it is gentle, smooth-acting with- 1. 
out embarrassing urgency. ares 
Asan antacid — affords effective relief. Contains 2. ] 
no carbonates, hence no discomforting bloating. Dry 
3. 
mer 
es , L ti sO 4 tahlecn Leailin 
[ DOSAGE: axative: < 4 olese nivis 
| -\ Antacid: | | . = aii Ss, Or N 
ear: & pune tain 
€e Caution: r rected. 
syn 
PACKAGING / 
/ Liquid 
1-pt. 10-0z. bottle 
prepared only by Tablets O 
x of 30's 
THE CHAS. H. PHILLIPS CO. DIVISION bottle of 75's 
of Sterling Drug Inc. bottle of 200's 


/ 


/ 
170 VARICK STREET * NEW YORK 13, N.Y. 
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“SIMPLE 
REATMENT’: 


chggegs 





Simple Trestuent tor Situ Dicwnines 


HE simple Mazon Treatment, greases to retard or nullify the 
employing Mazon Soap and_ therapeutic action of Mazon Oint- 
Mazon Ointment, acts swiftly to ment. 


bring dramatic results alleviating 
many skin disorders. MAZON OINTMENT 





1, Cleanse the affected ‘ Mazon Ointment it- 
area with Mazon Soap. INDICATIONS self is absolutely anti- 


Indications include Ecze- ruritic, anti-septic and 
2. Rinse thoroughly. | ma, Psoriasis, Alopecia, on OP pt 
Dry Ringworm, mente. Ath- | anti-parasitic. It is easy 

. lete’s Foot and other skin : 
irritations not caused by to apply, is non-greasy 


3. Apply Mazon Oint- | °F associated with systemic | and non-staining and re- 
or metabolic disease. 


ment. quires no bandaging. 











MAZON SOAP CLINICAL STUDIES 


Many clinical studies proving the 
: ane success of the simple Mazon Treat- 
tains no free alkali, artificial color, ment are in our files. Its record of 
synthetic perfume, excess oils or success suggests your own trial. 


[ MAZON 
OINTMENT SKIN SOAP 
FOR EFFECTIVE DERMAL THERAPY 


Mazon Soap is 100% pure, con- 


~ | BELMONT LABORATORIES CO., PHILADELPHIA, PA. 
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ie BELIEVE that one good way 
t 


© measure the merits of a 
food drink is to appraise it specifically 
on the amount of nutrients it actually 
contains. 


That is why Borden’s calls particu- 
lar attention to the relatively high 
nutritive content of Hemo—Borden’s 
chocolate-flavored food drink. 


As the chart on the right indicates, 
Hemo is fortified with significant 
amounts of essential vitamins and 
minerals. It is flavored deliciously ... 
given scrupulous care in all stages of 


One good way to judge a food drink 


its preparation and packaging. 

In short, it is as nutritionally 
sound and as medically acceptable 
as we can possibly make it. 

We have purposely endeavored to 
develop such an outstanding food 
drink, so that whenever the need for 
a special-purpose food arises, doctors 
will be glad to recommend Hemo. 


We print the chart at the right so 
you can see at a glance how the vita- 
min and mineral content of Hemo 
compares with minimum daily adult 
requirements of these elements: 























Vitamin A 
Vitamin By 
Vitamin Ba 
Vitamin D 
Niacin amide 
lron 

Calcium 
Phosphorus 


Hemo compared with minimum daily adult 


requirements* 


Minimum Daily Adult 
Requirements* 
4000 U. S. P. Units 
333 U. S. P. Units 
2 Miltigrams 
400 U. S. P. Units 
* * 

10 Milligrams 
750 Milligrams 
750 Milligrams 


1% ounces of Hemo 
and 16 fluid ounces 
of milk (2 glasses) 


4900 
400 
3 
410 
10.3 mg. 
18.7 
950 
750 


1% ounces 
(2 servings ) 
of Hemo Powder 


4000 
333 
2 
400 
10 mg. 
14.7 
376 
288 


*As set by Federal Security Administrator under authority of the Federal Food, Drug and 
Cosmetic Act. (Hemo does not contain Vitamin C.) 


** Minimum daily adult requirements not yet fully established. 
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IN ECZEMA 


or whenever Coal Tar Therapy is indicated 
MORE AND MORE DOCTORS ARE PRESCRIBING 


SUPERTAH 


(NASON’S) 
WHITE, NON-STAINING, YET FULLY EFFECTIVE 


Medical circles agree on the therapeutic value of coal tar 
preparations for Eczema and other severe, oozing skin condi- 
tions — yet the obnoxious qualities of black coal tar make 
some patients unwilling to cooperate in assuring the con- 
tinuous use so necessary to successful coal tar therapy. 
SUPERTAH (Nason’s) “has proven as valuable as the 
black coal tar preparations”’* but is free of the objectionable 
qualities of black coal tar, 


SUPERTAH HAS POSITIVE ADVANTAGES 
1. It is Wuirs, not black. 5. SuPERTAH is free from 


. ? 1 objectionable odor. 

2. SUPERTAH is scarcely no- z Seiad 
ie = ais 6. It is non-irritating and 
ticeable on the skin. 5 


non-pustulant. 


3. It is easily removed from 7. It need not be removed 
the skin. before re-application. 

4. It causes no stain or dis- 8. SUPERTAH can be left on 
coloration of the skin, the skin indefinitely 
and does not discolor without fear of derma- 
bedding or clothing. titis. 


These many positive advantages of SUPERTAH over black 
coal tar preparations help to secure the patient’s coopera- 
tion with a minimum of supervision by the physician. 


*Swartz & Reilly, “Diagnosis and Treatment of Skin Diseases” p. 66. 


SUPERTAH 


(NASON'S ) 
Ethically distributed by leading pharmacists in 2-0z. jars 


(5% or 10% strength) 
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TatLBy-Nason Company, Kendall Sq. Station, Boston 42, Mass. 































Brewed in Dublin Since 1759 


You MAY COUNT ON GUINNESS STOUT being back in this 
country as soon as export restrictions abroad—and supply 
of bottles—permit. At this writing, we cannot estimate when 
this will be. 

But when Guinness is again available here, it will have been 
bottled only from matured stocks long in vat, brewed from 
Irish barley (grown for brewing purposes) harvested a year or 

more previously. 


[t is probable that your patients cannot now find retailers 
with stocks of Guinness. We are sorry that they must for the 
present forego its benefits. 

, We will announce the return of Guinness, and remind you of 

| its values— values supported by more than 100 years of success- 

ful medical use in the United States, and far longer abroad— 

and confirmed by recent biochemical research in New York. 

The usefulness of Guinness Stout stems from four principal 

established effects: 
Stimulus to gastric secretion and digestion 
Stimulus to peripheral circulation 
Nutritive Soothing, soporific 
5 American Correspondent, A. Guinness Son & Co., Ltd., 501 Fifth Avenue, New York 17, 
N. Y. (Edward & John Burke, Ltd., Long Island City 1, N. Y., Sole U.S. Distributors.) 
GU-368M 
‘ss. | 

| GUINNESS IS GOOD FOR YOU 
— 

4] 













Schematic section of villi show- 
ing fluid exchange system 
through blood vessels whereby 
water is drawn into the bowel 


to help form “liquid bulk.” 


SAL HEPATICA’S Liquid Bulk 














creates Gentle but Effective Pressure 


For gentle yet speedy relief for consti- 
pated patients, more and more physi- 
cians turn to SAL HEPATICA. 

An effervescent, saline laxative, SAL 
HEPATICA has achieved an enviable 
position because it follows nature’s own 


methods, utilizes the gentle pressure of 
“liquid bulk” to stimulate peristalsis. 


4 Product of BRISTOL-MYERS COMPANY * 
1911 West SOth Street « New York 20, N.Y, Be 
5. 


GENTLE PRESSURE FOR GENTLE 


When SAL HEPATICA is administered, a 
large amount of water is retainea in the 
intestinal tract. This exerts a gentle 
pressure which leads to a speedy expul- 
sion of the colonic contents . . . usually 
within an hour. 

For quick relief for constipated 
patients, remember SAL HEPATICA. 



















EFFERVESCENT 
SALME COMBINATION 





YET THOROUGH LAXATION 
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Fditonal WH 


™ More Than a Guesstimate 


How much do physicians earn? 

Only one agency—the Treasury 
Department—is in a position to an- 
swer that question exactly, and its 
income-tax collectors aren’t telling. 
Moreover, those who try to make 
a reasonably good estimate find 
that they are denied full use of 
scientific sampling methods. 

A public opinion survey organ- 
ization can forecast the result of a 
national election with startling ac- 
curacy. It sets up a microcosmic 


ed.a} cross-section of the population, 
nthe } which, when interviewed, reflects 
entle | the opinion of the whole population. 
:pul- The sample may consist of only 
ail five or six thousand persons; but 

“| as the sample goes, so goes the na- 

tion. 

ated Unfortunately, the personal-in- 


terview method cannot be used to 
determine, for example, a man’s 
economic status. He may be per- 
fectly willing to name a candidate 
for whom he intends to vote. But 
he is scarcely likely to tell an inter- 
viewer how much money he makes. 
For that reason, every agency that 
has attempted to learn the doctor’s 
has had to resort to the 
anonymous mail questionnaire. Just 
how accurate is that method? 
Theoretically, it is vulnerable, 
because one never knows the facts 
about those who fail to reply. Ac- 





income 













tually, the findings obtained from 
surveys made in this way corrobo- 
rate each other so consistently and 
reflect the general economic situa- 
tion with such fidelity that a close 
relationship between them and the 
true figures would seem reasonable 
to assume. 

Studies of physicians’ incomes 
have been made in the past two 
decades by the AMA, by the De- 
partment of Commerce, and by this 
magazine. The AMA made its last 
such survey seventeen years ago, 
covering the year 1928. The De- 
partment of Commerce in 1942 sur- 
veyed doctors’ incomes for the years 
1936-1941. 

Quadrennially, MEDICAL §ECO- 
NoMics makes the most compre- 
hensive of all such inquiries, re- 
stricting itself not to income alone, 
but embracing also a great many 
other medical-economic factors 
(professional expenses, collections, 
personnel employed, office size, 
post-graduate study habits, etc.). 
The last investigation of this type 

the Fifth MEDICAL ECONOMICS 
Survey—produced statistics for the 
year 1943; the next one, to start a 
year from next January, will reflect 
conditions in 1947, 

A committee supported by the 
Rockefeller Foundation, which 
published in 1944 a comparison 











and evaluation of all the significant 
physician-income surveys made up 
to that time, concluded that “aver- 
age gross and net incomes compare 
closely and consistently in the dif- 
ferent studies, year after year.” As 
evidence of this, the following fig- 
ures were cited, showing the aver- 
age gross and net incomes of phy- 
sicians in years which permit com- 
parison, as determined by the 
American Medical Association, by 
the U.S. Department of Commerce, 
and by MEDICAL ECONOMICS: 


Gross Net 
1928 AMA $9,546 $5,919 
ME 9,329 5,806 
1935 USDC 6,140 3,629 
ME 6,139 3,611 
1939 USDC 7,261 4,229 
ME 7,365 4,402 


For purposes of the Fifth MeEptr- 
CAL ECONOMICS Survey, some 109,- 
000 questionnaires were mailed to 
physicians in active, private prac- 
tice. About 5,500, or 5 per cent, 
returned in form. 
Whether such a sample is 5 per 
cent or 3 per cent or 7 per cent is 
less significant than whether it is 
representative of the entire group 
being surveyed.° Therefore, when 
the returns from the MEDICAL ECO- 
NOMICS survey were ready for tab- 
ulation, a check-up of their repre- 
sentativeness was made first. This 
disclosed that questionnaires had 
been filled in and returned by ac- 


were usable 


tive, private physicians in all forty- 
eight states, in all important age 
brackets, in all major specialties, 
and in all principal sizes of com- 





*The Department of Commerce 
based on only 1.98 returns. 


survev was 
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munities. It also showed that while 
the sample did not reflect exactly 
the characteristics of the profession 
at large (e.g., the proportion of 
young physicians responding was 
somewhat higher than the propor- 
tion of young physicians in the to- 
tal M.D.-population), there were 
no divergences serious enough to 
cause an appreciable distortion of 
the final results. 

The fifth MEDICAL ECONOMICS 
Survey revealed that physicians’ in- 
comes, on the average, had risen as 
follows: 


1939: gross, $ 7,365; net, $4,470 
1943: gross, 13,606; net, 8,688 
A few persons, including physi- 


cians, derided this 85 per cent in- 
crease as “incredible,” overlooking 
the fact, perhaps, that the national 
income rose 109 per cent in the 
same period. 

A mail survey such as that used 
by MEDICAL ECONOMICS has at least 
one advantage: The anonymous 
nature of the return inhibits the 
tendency, often present in a_per- 
sonal interview, to exaggerate one’s 
financial status. Also contributing 
toward accuracy is the feeling 
among respondents—and it _ in- 
with every survey—that 
they are helping to set up a yard- 
stick of direct use to themselves. 

To recapitulate, then, mail in- 
quiries are not always as accurate 
as personal-interview surveys. But 


creases 


interviews cannot be used to get | 
income figures. Mail surveys thus | 


constitute the only current means 
of determining what physicians 
earn. Such studies have shown a 
marked tendency to 
one another. It seems logical t 
credit them with a fair degree of 
dependability. 


corroborate 


—H. SHERIDAN BAKETEL, 


M.D. 
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AMA Revamps Relations with Publie 


Rich report aftermath brings broad new drive for 


‘enlightened conduct, properly publicized’ 


Organized medicine's great twilight 
area—its relationship with the pub- 
lic—was pierced last month by a 
faint gleam. At the AMA’s Chicago 
new Division of 
Public Relations was being set up 


headquarters, a 


under a lay executive assistant who, 
it was hoped, would help provide a 
cure for medicine’s poor press. 
“This is no face-saving scheme,” 
said an AMA spokesman. “We in- 
tend to do the job right, and it will 
take time.” concluded 
that a long lapse might occur before 
recommendations of Raymond T. 
Rich & Associates were translated 
into action. Last June, Rich pre- 
sented the AMA with a challenging 
blueprint for “enlightened conduct, 
properly publicized.” It may be next 
June before results begin to show. 
Despite the urgency of the need, 
that the AMA 
wanted to avoid blunders. General 
Lull kept 


busy during the summer months 


Observers 


it was apparent 


Manager George was 
investigating candidates for the all- 
important post of AMA public re- 
lations man. Last month, the Board 
of Trustees met to consider his care- 
fully culled sheaf of applications 
and other details of the new division 

Many physicians, Missouri-wise, 
withheld their praise and waited 
for results. Was this merely a fox- 
trot version of an old waltz? Three 
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vears earlier, they had seen the 
Council on Medical Service and 
Public Relations set up as an in- 
strument “to close the gap between 
the profession and the public.” At 
this year’s convention—by which 
time plenty of daylight showed 
through—the council was shorn of 
its public relations duties. 
“Actually, this council has never 
done public relations work per se,” 
one of its members told this maga- 
“We 


pre fessional 


been concerned 


relations 


zine. have 
with 
tions with physicians, with state 
and county medical 
think a better name for it would 
have been the Council on Medical 
Service and Professional Relations.” 

Many a rank-and-filer saw in this 
statement tacit explanation of why 


rela- 


societies. I 


relations between organized medi- 
cine and the public had worsened. 
The group entrusted with the job 
had been unable, through ro fault 
of its own, to cope with it. The 
council had neither sufficient 
sonnel nor the specially 
talent required—though this was 
often denied by the AMA. 

Could the Division of Public Rela- 
tions do better? Admittedly, it was 
taking charge at the height of the 
storm. There was widespread agree- 
ment that the public would have to 
decide what form the practice of 


per- 
trained 













































medicine would take and, further, 
that the decision might have to be 
made within a matter of months. 
Meanwhile, there were reasons 
for M.D.’s to look hopefully to their 
new lay interpreters. For one thing, 
the motive force behind the pro- 
gram was far healthier than it had 
been three years before. Then the 
dominant influence had been an at- 
tempted Fishbein purge. This time, 
it was the Rich report—from all ac- 
counts a capable and thoughtful 
survey of what was wrong with or- 
ganized medicine’s reputation. 
Whole sections were adopted by 
the Board of Trustees and by the 
House of Delegates with scarcely a 
dissent. The overwhelming opin- 
ion among physicians interviewed 


by this magazine was that full im- 
plementation of the Rich program 
would give the AMA sound public 
relations. 

Key to the whole picture is the 
executive assistant who will head 
the division. He will play a major 
role in helping to determine public 
relations policies. The AMA spokes- 
man quoted previously stressed the 
fact that it will take the new execu- 
tive some little time to get oriented: 
“Before he starts interpreting organ- 
ized medicine’s viewpoint, he’s got 
to be thoroughly familiar with it 
himself. It’s not something that can 
be done overnight.” 

Under the new set-up, the 
JAMA editor will handle scientific 
material; the new division, all othe: 


Rich’s Prescription for the 


What can the AMA do to brighten 
its reputation with the public? Ray- 


mond T. Rich, public relations 
counsel, was given five months and 
free rein to find the answer. He 
emerged with a comprehensive, 


highly significant report which, in 
effect, blueprinted the public rela- 
tions program now being set up. 
High points of his advice to the 
AMA: 
‘ 
the 


with physicians’ incomes. 
‘ 


Dispel the public’s view that 
AMA is primarily concerned 


Do a better job of dramatizing 
the AMA’s contribution to scientific 
medicine. 


* Concentrate on extension of 
adequate medical —service—“the 
most urgent task for organized 


medicine today.” 





{ Effect a three-way AMA split 
among medical science, economics. 
and public relations—and turn all 
three over to professionals. 

{ Make the most of Dr. Morris 
Fishbein’s capacity for popularizing 
scientific medicine. 

* Combat the “discredited” eco- 
nomic ideas of the AMA by getting 
a topflight outside economist to 
head a_ re-energized Bureau ot 
Medical Economics. 

Hire a high-caliber layman to 
head a new Division of Public Re- 
lations, to be charged with “greatly 
broadening the system of inter- 


pretation of the Association to the 
public on matters other than scien- 
tific medicine.” 

{ Put some life and appeal into 
Hygeia. 
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types. At present, each council and 
bureau tends to issue its own re- 
leases. The executive assistant will 
correlate this activity. 

[s creation of the Public Relations 
Division a slap at Dr. Fishbein, long 
the unofficial spokesman of medi- 
cine? On paper, it restricts his inter- 
pretive role to the field of scientific 
medicine, where most M.D.’s agree 
that his exposition is brilliant and 

us Rich noted) has “a degree of 
authority.” But one AMA officer 
points out that Dr. Fishbein him- 
self has long urged a public rela- 
tions man for the AMA and genuine- 
ly welcomes the change. That he 
loves the limelight, that he does the 
work of twenty men, few deny. But 
the feeling also exists that “Dr. Fish- 





bein does not appear to good advan- 
tage when he is on the defensive.” 
Since the Rich report charac- 
terized the AMA’s economic and so- 
cial position as “defensive and neg- 
ativistic,” it’s not surprising that 
someone should have been retained 
to undertake corrective measures. 
In medicine’s centennial year, it’s 
probable that Dr. Fishbein’s new 
role will keep him in the forefront 
fully as much as before. As one man 
put it, “If Fishbein is kept busy on 
the scientific side of medicine, he 
won't have time to alienate people.” 
Paying for a topflight public re- 
lations job presents no difficulties 
for the AMA. During the war, coun- 
cils often turned back surpluses 
from the funds allotted them; they 


American Medical Association 


© Face the unpleasant side of 


testimony given to Congressional 
committees and report it more fully. 

* Assure the new public rela- 
tions division the full support of the 
Board of Trustees. 

© Intensify the AMA program of 
professional relations with state and 
county societies. 

" Get together on 
voluntary prepayment plans—not all 
doctors are wholeheartedly promot 
ing them. 

* Limit the Council on Medical 
Service to two major jobs: enlisting 
medical society support for prepay 
plans; helping with their public 
promotion. 

© Capitalize with the public on 
\MA efforts to provide better dis- 
tribution of medical care. 


physicians 


i 


Listen to minority 
and diverse viewpoints within the 
profession. 


opinions 


{ Bring AMA literature and 
pamphlets up to date. 
{ Sever connections with the 


National Physicians Committee be- 
cause of its “excesses in literature 
and handling of business affairs.” 

© Expand AMA facilities for fac- 
tual and interpretive publicity re- 
leases and pamphlet production. 

{ Set up a trained speakers’ bu- 
reau to facilitate putting the AMA 
case before the public. 

{ Provide radio time and mate- 
rials, possibly radio forum discus- 
sions. 

{ Steer clear of a glad-handing, 
back-slapping type of public rela- 
tions. 












had trouble spending their cash on 
hand. The budget of the Division of 
Public Relations won't be specified 
in detail until the new executive 
issistant has a chance to sit in with 
AMA_ policy-makers. It is freely 
icknowledged, however, that more 
money will be allocated to public 
relations than ever before. 

Was the revamped public rela- 
tions program railroaded through? 
Although few AMA delegates dis- 
approved its principles, many felt re- 
sentment that the full text of the Rich 
report had not been released to 
them. At San Francisco, there was 
audible booing on the floor when 
Dr. Roscoe L. Sensenich, chairman 


of the Board. of Trustees, told the 


delegates, in effect, “It isn’t a good 
thing for you to have all the details.” 
Most M.D.’s recognized that the 








report contained items of a con- 
fidential nature which might create 
il] will if publicly divulged. At 
the same time, delegates were 
thinking of their own constituents. 
“We've voted for a program we 
haven't even seen,» many com- 
plained, in effect. 

Answering these charges, in- 
formed AMA sources point to the 
fact that only two weeks were avail- 
ible for study of the Rich report 
prior to convention-time. These 
spokesmen feel that, considering 
the time element, a remarkably 
large chunk was passed along to 
the delegates—and, they sav, “It 
included everything there was on 
reorganization.” They also point 
out that House of Delegates’ ses- 
sions cannot be considered secret. 


In the past, news stories have con 
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sistently leaked out. According to 
rumors, two reporters were present 
luring closed sessions this year. 
One leader in the national asso- 
ciation sums it up thus: “The Rich 
report touched on many things the 
AMA has known for a long time are 
out of date—its literature, for exam- 
ple. Much of it, on a wide range of 
subjects, is outmoded. But if we pub- 
licized this fact now, it would tend 
to discredit all AMA literature, the 
majority of which is timely and 
valid. It seems a_ better policy to 
raise hell behind closed doors until 
conditions then 


lease the original criticism. The war 


are corrected, re- 
iccounted for much of this behind- 
the-times stuff. We're correcting it 
as fast as we can.” 
the 
charges of some delegates that they 
re not solidly behind the newly 
uitlined public relations program. 
every incentive in the 
world to get this thing going,” Says 
one. “All of us—the headquarters 
staff, the Trustees, and the rest 
vant to act quickly. It’s no fun to 
have the delegates yowling at you.” 
\n important committee of AMA 
delegates was appointed by the 
Speaker of the House, Dr. Roy W. 
San Prior to 


the December session, this group 


Trustees vigorously deny 


“There’s 


Fouts, at Francisco. 
vill study the Trustees’ report on 
the remainder of the Rich findings. 
Its chairman is Dr. William Bates 
Philadelphia. Members are Dr. 
Allen H. Bunce, Atlanta; Dr. E. H. 
Cary, Dallas; Dr. Barney J. Hein, 
Toledo; Dr. Thomas K. Lewis, 
Camden; Dr. S. J. McClendon, San 


Diego; and Dr. David D. Scannell 
Boston. 

AMA officials promise that all 
action required by the Rich survey 
will have been initiated by the time 


of the December session. Whethe1 
the report will ever be released in its 
entirety remains a moot point. Until 
it is, it seems likely that many dele- 
gates will continue to raise a resent- 
ful clamor, spiced with cries that 
“the Trustees are usurping our leg- 
islative powers.” 

Though Raymond Rich's 
scription touched off an AMA re- 
organization that may vitally affect 


pl c- 


all of organized medicine, the man 
who wrote it clung tenaciously to 
the background. To news reporters 
seeking biographical material, Rich 
declined to supply any information 
whatsoever; nor would he correct 
factual errors in stories about him 
already in print. 

This home-made iron curtain did 
not completely obliterate all traces 
of the 
Raymond Rich makes up in pains- 
taking and conscientious qualities 
whatever he may lack in sheer bril- 
liance. He organized his present 
firm of public relations counselors 
in 1936, after-a variegated caree 
which included schooling at An- 
Amherst, and Brown, then 
relief work in Europe, teaching and 
China. 
years old, Rich has done previous 
surveys for the Twentieth 
Century Fund, the American Law 
Institute, and the American Coun- 
cil on Education. 

During World War II, the Gov- 
ernment snapped up his services: 
first the Office of Facts and Fig- 
ures, then the Office of Civilian De- 


tense 


man. Massachusetts-born 


dov er, 
journalism in Forty-seven 


major 


(where he was civilian mo- 
finally the Of- 
Inter- 


bilization adviser), 
the Coordinator of 
American Affairs. Rich 
himself as a “consultant for organ- 
the public 
welfare.” —R. C. LEWIS 


fice of 
describes 


izations operating in 































The House of 


Burlingame 


The Institute of Living, a private, 
non-profit psychiatric hospital at 
Hartford, Conn., is regarded by 
most doctors who know of it as one 
of the country’s best mental in- 
stitutions. With a huge staff—about 
700, including twenty-three physi- 
cians—and_ facilities which range 





The swank pool and modern nine-story research building suggest the range 
of the institute's facilities. They also symbolize neatly its twin emphasis on 
providing patients with a normal, noninstitutional living environment. The 
research building now houses twenty-nine projects, some of which may well 


extend psychiatry's horizons and achieve new prestige for the institute. 
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fom fever cabinets to squash 
courts, it caters mainly to the car- 
riage trade. 

It provides its patients, whom it 
alls guests, with all the comforts and 
most of the luxuries of home. Pa- 
tients pay, in return, anywhere from 
$50 a week to $1,000 a month. The 
veekly average is about $100. This 
wutomatically excludes all but the 
vell-to-do (plus a handful of pa- 
tients for whom the institute foots 
part or all of the bill), a fact which 
loctors with middle-class practices 
ymetimes grumble about; but it 
bviously does not detract from the 
juality of the institute’s service. 

The institute’s resemblance to a 
nental institution, or at least the 
mmon concept of one, is muted 





The miniature English village where the 
nstitute’s guests do their shopping. The 
‘illage adds to the normal environment 
vhich Dr. C. Charles Burlingame (right) 


thinks important for mental rehabilitation. 
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and often indetectable. A person 
coming accidentally on its luxuri- 
ous 35-acre park in the mid- 
dle of Connecticut’s capital city 
and noticing its English village ar- 
chitecture, sprawling lawns, swim- 
ming pool, golf course, and tennis 
courts, might easily conclude that 
he had wandered into some fash- 
ionable upper-class club rather than 
a hospital. 

All this is by design. Under Dr. 
C. Charles Burlingame, who has 
been its psychiatrist-in-chief since 
1931, the institute has put increas- 
ing emphasis on creating, as far as 
possible, all the aspects of normal 
living for its patients. Dr. Bur- 
lingame, in his fifteen-year reign, 
has reshaped the institute around 

































this concept. The name, Institute 
of Living, was one of his first in- 


When he the 
hospital was known as The Hart- 
ford Retreat, which he thinks has 
exactly the wrong connotation for 


novations. arrived, 


an institution whose function is to 
re-equip people for the “world of 
sin and suffering.” 

The institute’s therapy does not, 
of course, consist solely, or even 
primarily, of creating an atmos- 
phere. It operates on the principle 
that three steps are essential in the 
treatment of a mental patient. The 
first is to subject the patient to a 
series of exhaustive physical and 
psychological examinations, and to 
ascertain whether some physical 
the the 
mental disturbance. The second is 


malfunction is at root of 
to treat the physical malfunction, 
if one is detected, by surgery, phys- 
ical therapy, drug therapy, or some 
other standard means. The third is 
mental rehabilitation, for which, the 
institute employs shock therapy. 
other more or less standard means, 
and also a retraining, or education- 
al, program that is uniquely elabo- 
rate and designed to direct the pa- 
tient’s energies and 
normal channels. 


interests into 

The retraining program engages 
a patient about forty-four hours a 
week. The remaining hours are 
filled with doctors’ appointments, 
treatments, or study. 

Study is divided into four cate 
gories: social, 
tional, and physical. It is highly 
varied—currently about 250 differ- 
ent extension courses from various 
universities are being taught—so 
that it may be adapted to what the 
institute regards the 
needs of each patient 


avocational, voca- 


as specific 


Dr. Burlingame has emphati 


views on this subject. Explaining | 


visitor several montl 
declared that basket-weay 
ing and rug-dyeing would be use. 
ful to a Hopi Indian who was te. 
cuperating from some breakdown 
but that they might be a desocializ 
ing influence on a young vetera 


them to a 


ago, he 


who is unable to adjust himself to 
world he never knew as a 
man. At the institute, such a 
eran, if he had been a compan 


clerk in the Army, would be per 


vet 


suaded to take clerical training that 


would enable him to adapt his ex 
perience to civilian pursuits. 
Everything that a patient does 
or has done for him at the institut 
is calculated to recreate 
sense of personal 


a normal 
responsibility 


mature | 
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One example is the institute's use| 


of doctors’ appointment cards 
which obligate the patient to re- 
member and meet appointments 
In key with this, staff receptior 
rooms resemble those of 
Social retraining 
includes such activities as 
bridge parties, dances, and _atter- 
dance at concerts and tours, offers 
many opportunities for this sort of 
emphasis. For example, instead of 
herding patients to a concert er 
masse, each one is allowed to leave 
the institute grounds alone (or ac- 
companied by a single staff mem- 
ber). The patient arrives at the con- 
cert independently, and_ takes his 
seat as just another member of the 
audience. 

Wherever it the 
tries valiantly—and successfully—t 
escape an institutional atmosphere 
This is evident in living quarter: 
for the patients which consist 0! 
pleasantly furnished single rooms 
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grouped around lounges, and of 
cottages, which are more secluded, 
with three or four bedrooms, a liv- 
ing room, dining room, kitchen, 
and baths. Only a modern nine- 
story research building escapes the 
institute’s architectural informality, 
and this is compensated, perhaps 
over-compensated, for by a minia- 
ture English village, where shops 
are located, and by the old English 
names it attaches to nearly every- 
thing on the grounds. It abounds 
with such saccharine titles as “Ye 
Bindery,” “Ye Glaziery,” and “Ye 
Silver Smithy.” 

The institute has also been the 
target of some serious criticism 
from time to time, centering main- 
ly on what are considered its ex- 
orbitant costs. Some doctors have 


commented that actually it would 
be better to eliminate its expensive 
frills and place its real services 
within the reach of middle-income 
groups. They say also that the in- 
stitute’s high rate of turnover—last 
year it admitted 1,013 new patients 
though its total capacity is less 
than 400—is partially explained by 
the fact that it is extremely careful 
in selecting patients. A large num- 
ber are hospitalized primarily for 
rest. On the other hand, the in- 
stitute has never pretended to be 
anything that it isn’t. It is not a 
custodial institution and does not 
accept chronic cases. It has con- 
stantly maintained that it admits on- 
ly patients “in which it is felt that 
its unusual equipment can be of 
definite service.” 


Rash Guess 





ail group of M.D.’s taking their clinical examinations for the 
National Board of Medical Examiners assembled at a local hos- 
pital for contagious diseases. There they were confronted with 
ten children lined up in ten beds along the wall. They were told 
to write on a card their diagnoses of the ten contagious or non- 
contagious skin conditions. 

Peering closely and nodding their heads, the men moved from 
bed to bed. When it was all over, and their cards had been 
handed in, the group got together and compared notes. Some 
mentioned chicken-pox, smallpox, and diphtheria, and there was 
general assent. On the outside of the circle, one M.D. listened 
quietly, then pushed forward and asked: “Didn't you see that 
those were ten cases of measles in different stages?” 

Amid protests, he added “It stands to reason that they 
wouldn't line up different contagious diseases together, now 
would they? Besides,” he chuckled, “I used to work here six 
months ago. I remembered that this was the measles ward.” 

—F. DONALD NAPOLITANI, M.D 














The _ institute’s equipment, un- 
usual and otherwise, is imposing. 
It has everything in the way of 
treatment facilities, including a 
complete physiotherapy layout. In 
its research building, 29 projects 
are now under study. 

The complaint of many hospitals 
that they cannot get adequately 
trained psychiatrists is not heard 
at the institute. “Absolutely no dif- 
ficulty in getting good men,” Dr. 
Burlingame says. Seven of the in- 
stitute’s staff doctors are fellows. 
Each one is a graduate M.D. who 
has completed his general interne- 
ship and residency and has had one 
or two years of psychiatry. Fellow- 
ships are for eighteen months and 
pay from $3,000 to $4,500 a year. 

The institute’s staff as a whole 
is well paid, which helps to account 
for its uncommonly high morale. 
Secretaries are paid as much as 
$75 a week. Dr. Burlingame thinks 
that this is as it should be. “To me,” 
he said some months ago, “one of 
the most vicious policies has been to 
call upon employes of charitable or- 
ganizations (the institute is private- 
ly endowed) to work at less than a 
minimum wage, which in effect re- 
quires them to donate part of their 
services. Happily, there is a grow- 
ing opposition to this type of pay- 
roll deduction and an_ increased 
feeling that, with few exceptions, 
money should remain in the pay 
envelope to be spent as the indi- 
vidual employe sees fit.” 


This policy has drawn many 
young people to the institute, and 
has kept its personnel turnover 


much below the rate of similar or- 
ganizations. 

Early in 1946, when the in- 
stitute celebrated its fifteenth year 








under Dr. Burlingame’s direction. 
its house organ, “Personews,” ran 
some interesting statistics on what 
had been accomplished during this 
period. It noted that while in 193] 
the institute had three doctors and 
one nurse caring for 179 patients, 
in the past year it has had twenty- 
three doctors caring for a daily 
average of 394 guests. It noted 
also that since 1931 “fourteen new 
buildings have been added, all oth- 
ers renovated, more than fifty new 
medical and educational facilities 
added . . . to keep pace with mod- 
ern psychiatric theory, and to ac- 
commodate increasing numbers of 
guests and personnel.” 

This spectacular expansion is a 
tribute not only to Dr. Burlin- 
game’s skill as an organizer and 
business man, but to his profes- 
sional reputation, which is top- 
rung. He is chairman of many psy- 
chiatric committees and on _ the 
faculties of the Columbia and Yale 
medical schools. In the first W orld 
War, he represented the Surgeon 
General with the AEF, and in the 
second he was special consultant to 
the Secretary of War. In between. 
he was in charge of the develop- 
ment of Columbia University’s 
Medical Center. 

A stocky, dynamic man with a 
sandy mustache, rimless glasses, a 
lively sense of humor, and a great 
zest for his work, he says that psy- 
chiatry has provided him with a 
“hell of a good time.” He might 
have added, with complete mod- 
esty, a thoroughly useful time. On 
of his main interests nowadays is 
a projected Institute of Child Psy- 
chiatry for which $80,000 has al- 
ready been contributed. 

-EDMUND R. BECKWITH, JR 
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The World Health Organization 


An appraisal of its aims, functions, and possible 
impact on U.S. medical practice 


Cynics frankly labeled it “just an- 
other dream plan.” The more op- 
timistic, after reading newspaper 
editorials glorifying its aims, hon- 
estly thought the World Health Or- 
ganization might result in “a global 
war on disease.” Nobody was quite 
ready to say how American medi- 
cine might be affected, but by last 
month every U.S. physician was 
aware that something new had 
been added to international medi- 
cal relations. 

Less widely known were these 
facts: The organization, set up un- 
der the auspices of the United Na- 
tions after a month-long conference 
in New York City last summer, is 
to function as a special agency of 
the U.N. It will be open to all 
nations, whether they be members 
of the parent body or not. Drawn 
up by the conference, which was 
attended by representatives of 
sixty-seven nations and which -de- 
veloped into the largest interna- 
tional health meeting ever held, 
was a constitution that is to 
come effective when it is ratified by 
twenty-six member-nations of the 
U.N. 

The constitution, supplying as it 
does the only tangible evidence up- 
on which an appraisal of WHO 
aims can now based, is (to 
quote one physician-observer) “a 


be- 


be 





masterpiece of double-talk.” So 
broadly outlined are its provisions 
that they offer little clue to any 
possible impact—favorable or un- 
favorable—which WHO might have 
on American medical practice. For 
example: 

Widely publicized, as the con- 
ference completed its work, was 
the claim that the constitution spe- 
cifically prohibits WHO _ interfer- 
ence in the internal medical policies 
of any member country. Yet the 
only such provision to be found in 
the document itself is this rather 
left-handed wording of Article 37: 
“In the performance of their du- 
ties, the Director-General and the 
staff shall not seek or receive in- 
structions from any government or 
from any authority external to the 
Organization. They shall refrain 
from any action which might re- 
flect on their position as interna- 
tional officers . . .” 

Counter-balancing this restrain- 
ing provision are others which per- 
mit WHO “to assist governments, 
request, in strengthening 
health services,” and “to furnish 
appropriate technical assistance 
and, in emergencies, necessary aid 
upon the request or acceptance of 
governments.” Even more. signifi- 
cant is the provision that “the Or- 
ganization shall enjoy in the terri- 


upon 





tory of each member such legal 
capacity as may be necessary for 
the fulfillment of its objective and 
for the exercise of its functions.” 
Likewise, it “shall enjoy such privi- 
leges and immunities as may be 
necessary,” and “such legal capa- 
city, privileges and immunities 
shall be defined in a separate agree- 
ment...” 

The constitution empowers 
WHO to adopt international health 
regulations which shall be binding 
upon all members—“except for such 
Members as may notify the Direc- 
tor-General of rejection or reserva- 
tion” within a stated period. 

Set forth in this document are 
nine “principles” and twenty-two 
“functions” which sum up, in a gen- 
eral way, the over-all aims of the 
organization and the scope of its 
program. But in almost every in- 
stance the wording is so ambigu- 
ous that it defies rigid interpreta- 
tion. Only by reading between the 
lines would the practitioner be like- 
ly to discover any potential dyna- 
mite. In doing so he well might 





The chief Russian delegate, Dr. Fedor G. 
Krotkov, signs document creating WHO. 
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note that the constitution could 
greatly simplify the efforts of the 
International Labour Organization 
and others that advocate socialized 
medicine on a world-wide scale. 

For instance, the very first prin- 
ciple is one which defines health 
as WHO envisions it: “Health is a 
state of complete physical, mental 
and social well-being and not mere- 
ly the absence of disease and in- 
firmity.” Asked to comment upon 
this definition, one medical society 
officer pointed out that “social well- 
being” might be argued to include 
almost anything, “even a_ world- 
wide system of practice similar to 
one in some member-country where 
so termed ‘free care’ had allegedly 
provided well-being.” 

Some of the constitution’s other 
principles: 

“The health of all peoples . . . is 
dependent upon the fullest co-op- 
eration of individuals and States.” 

“The achievement of any State 
in the promotion and protection of 
health is of value to all.” 

“Unequal development in dif- 
ferent countries . . . is a common 
danger.” 

“Healthy development of the 
child is of basic importance . . .” 

“Governments have a_responsi- 
bility . . . which can only be ful- 
filled by the provision of adequate 
health and social measures.” 

The functions of the organization 
as stated include these: 

“To establish and maintain such 
administrative and technical serv- 
ices as may be required, including 
epidemiological and statistical serv- 
ices.” 

“To promote . . . the improve- 
ment of nutrition, housing, sanita- 
tion, recreation, economic or work- 
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Health conferees from sixty-seven nations hear Trygve Lie, U.N. Secretary-General, 


deliver opening speech. Delegates took a month to agree on world health constitution. 


ing conditions and other aspects of 
environmental hygiene.” 

“To promote maternal and child 
health and welfare .. .” 

“To foster activities in the field 
of mental health .. .” 

“To promote and conduct re- 
search in the field of health.” 

“To promote improved stand- 
ards of teaching and training: in 
health, medical and related profes- 
sions. 

“To study and report on... ad- 
ministrative and social techniques 
affecting public health and medical 
care from preventive and curative 
points of view, including hospital 
services and social security.” 

“To standardize diagnostic pro- 
cedures as necessary.” 

“To develop, establish and pro- 
mote international standards with 
respect to food, biological, phar- 
maceutical and similar products.” 

The aims and powers of WHO 
are unquestionably broader than 
those of its predecessors, the Office 
International d’Hygiene Publique 
(established in 1907) and_ the 
Nations Health Office 


League of 


which were concerned with the pre- 
vention of communicable disease on 
an international basis as well as 
with international research. In ad- 
dition to absorbing these two or- 
ganizations, WHO will take over 
the health work of the United Na- 
tions Relief and Rehabilitation Ad- 
ministration which in recent months 
has been carried on under its Direc- 
tor-General, former Mayor Fiorello 
H. LaGuardia of New York City. 

Furthermore, provision has been 
made for WHO's absorption “in 
due course” of the Pan American 
Sanitary Bureau, the federation op- 
erated by the U.S. and the Latin- 
American republics. Conference 
delegates from these countries ar- 
gued heatedly but were unsuccess- 
ful in attempting to keep the bureau 
autonomous. 

WHO is to function through 
three constitutional bodies: a 
World Health Assembly, which is 
to meet annually; an Executive 
Board, to meet at least twice a year 
and act as the executive organ of 
the assembly; and a Secretariat, to 

[Continued on page 134] 
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In the physician’s bailiwick, where | olde: 
sanitary and decorative needs are } have 
likely to overlap, glass is a flexible | them 
office asset.  T new. 

Glass furniture such as the new J cigare 
“curveplate” variety (see cut) has | piture 
impressed many physicians with Par 
its office possibilities. Folding, | are st 
mirrored screens, spacious coffee } jite ay 





tables, side tables of patterned | .olore 
translucent glass, even magazine | door | 


Translucent screen (above), varicolored wall panels (below) show glass’ versatility. ] Readin 
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‘re | holders, are available. Doctors who 
we | have tried these innovations like 
ble | them because they always look 
‘Tt new. Table tops are impervious to 
ew | cigarette stains. Here is utility fur- 
\as_| niture in the highest sense. 
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Reading and lighting problems are reduced by magazine rack (above) and glass brick. 
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a subtle sparkle. Since they ar 
non-porous and stain resistant, up- 
keep problems are negligible. 

If your office is afflicted with 
small windows, you'll find that they 
will appear to double in size with 
adjoining full-length mirrors for 
wall panels. They pick up and mul. 
tiply the light reflection. 

Try these new tricks in the realm 
of glass magic: Section-off working 
areas or hide obstructions within 
your office with L-shaped units of 
patterned translucent glass. Add a 
final touch with polished _plate- 
glass shelves and table tops that 
make more obviously accessible any 
instruments or materials placed up- 


on them. —JOHN G. SHEA | 


Glass shelves assure visibility, whether installed in coat closets or in instrument cabi- 
nets. Height mirror (below) adds novel glass magic touch to the physician's office. 
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Glass partitions are a feature of many new medical offices. i —_— 5 
into efficient working compartments and help make office candlepower g 










Permanent Role 


in Veteran Care 


Seen for Private Physicians 


But states still lag in establishing home- 
town programs for treatment 


The change that General Omar N. 
Bradley has wrought in the Veter- 
ans Administration in a year is as- 
tounding to those who knew it in the 
old, take-it-easy days under Frank 
Hines. When the general took over 
in August 1945, after his triumphal 
campaigns in Europe, the V.A. was 
in a deplorable state. Its morale was 
at an all-time low and its personnel, 
as well as its policies of operation, 
were the target of hostile publicists 
the country over. It isn’t perfect to- 
day, as General Bradley freely ad- 
mits, and a great many problems re- 
main to be solved. But it is on its toes 
all the time. 

Administrator Bradley and_ his 
chief medical Dr. Paul R. 
Hawley, director of the medical de- 
partment, both believe that one of 
the V.A.’s greatest steps 
has been the establishment of a 
home-town program of medical care 
for veterans. This program is unde 
the direction of Dr. J. C. Harding, 
assistant medical director, and Dr. 
Edmund Eastwood, director of out- 
patient care. Dr. Eastwood, outlin- 
ing the program’s objectives, recent- 
ly explained: 

“The plan of having private phy- 
sicians examine and treat veterans 
who have service-connected disabil- 
ities is not just a temporary arrange- 


aide, 


forward 
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ment. These doctors are going t 
play a vital role for many years ti 
come. The plain truth is that in spit 
of the complete transformation 0! 
our medical department, the Veter. 
ans Administration is never going t 
have enough salaried physicians ti 
do the job alone. 

“When General Hawley becam 
medical director he established ow 
objective: ‘A medical service second 
to none.” To attain it, we need the 
assistance of every physician in the 
country. Without such assistance 
we cannot reach our goal.” 

Typical of V.A. problems, accord 
ing to Dr. Eastwood, was a recent 
backlog of 180,000 veterans await 
ing examination for pension purposes 

a task far beyond staff facilities 
“We approached the job in tw 
ways,” he said. “First, we established 
special examination clinics in civiliai 
hospitals in the larger population cen- 
ters. In them, we set up under the 
direction of V.A. doctors, teams of 
private specialists who were paid 
$25 per man for a clinic session o! 
from two to three hours. Secondly 
we asked private physicians in othe! 
areas to assist in making pension ex- 
aminations in their own communi- 
ties. The response has been splen- 
did.” 


How soon would the entire coun- 
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try be covered by home-town plans? 
Dr. Eastwood would not venture a 
guess, because some state societies 
had been slow in moving, but he 
hoped that it would be soon. By 
September 15, thirteen states had 
plans in operation, three were about 
to inaugurate them, and four were 
well on their way (see box). Thir- 
teen others were negotiating with 
the V.A., while fifteen were yet to 
be heard from. 

“A few ‘bugs’ have developed in 
the programs,” said Dr. Eastwood, 
‘but they are minor in character. 


| The plans are flexible and each has 


been designed to fit its own state; 
there has been no ‘master plan’ 
handed down from Washington. 
The state societies develop their 
wn systems, and they are free to 
make any reasonable adjustments 
they choose. In some states, Michi- 
gan in particular, the societies have 
itilized official agencies—usually 
repayment medical services—to ad 
ninister the plans. In others, the so 
ieties have arranged for the V.A. to 
ay the physicians directly. New 
lersey now has a plan which, in or 
ganization, lies somewhere between 
mentioned. 
Originally, the society’s prepayment 


the methods 


two just 
rganization processed applications 
ind approved doctors’ bills. But it 
on found that it was duplicating 
the same procedures carried on by 
the V.A.’s state office and that it was 
ikely to be handicapped by too 
wuch clerical work for which it was 
ot equipped. It cut that Gordian 
‘not by turning over the detail work 
tothe V.A. and assigning a full-time 
hysician as consultant and liaison 
man. The state society remains in 
ontrol of all professional aspects of 
the program, but the V.A. handles 





PROGRESS OF V.A. HOME- 
TOWN PROGRAM 
IN STATES 


> Medical societies in the following 
thirteen states have contracts or 
agreements with the Veterans Ad- 
ministration, and private _practi- 
tioners are now caring for veterans 
with service-connected disabilities. 
Each state has its own schedule of 
fees paid by the V.A.: 

California North Carolina 


Dist. of Columbia Ohio 

Illinois Oregon 

Kansas South Carolina 
Maine Washington 
Michigan West Virginia 


New Jersey 


> The following states have signed 
contracts or agreements but have 
not yet put their plans in operation: 
Montana 

New York 


Wisconsin 


> The tollowing states have drawn 
up contracts or agreements which 
the V.A. has tentatively approved: 
Idaho 


Indiana 


Pennsylvania 


Utah 


> The following states are negotiat- 
ing with the V.A.: 

Nevada 

New Hampshire 
New Mexico 


Colorado 
Connecticut 
Florida 


lowa Oklahoma 
Massachusetts Tennessee 
Minnesota Virginia 


Missouri 


> The remaining states have not en- 
tered into formal negotiations. 





V.A. DISABILITY CLAIMS 


P One out of every four veterans of 
World War IL has filed a claim for 
a disability pension. 

P Midyear, more than 3,200,000 
claims had been reviewed; 1,516,- 
000 were honored; 1,471,616 were 
rejected; about 200,000 were being 
adjudicated. 

> About 350,000 claims are handled 
each month. 


the clerical work.” 

V.A. medical officials are unani- 
mous in agreeing that without the 
home-town program the administra- 
tion would be at a tremendous dis- 
advantage now, and at even a great- 
er one in the future. For they realize 
that in time Congress probably will 
liberalize medical benefits to make 
a much greater proportion of veter- 
ans eligible for Government care. 
Only recently, a committee ap- 
pointed by President 
study the V.A. 
mended, among other things, that 
Federal law be liberalized to pro- 
vide for outpatient treatment in hos- 
pitals for veterans without service- 


Truman to 


program recom- 


disabilities or illnesses 
(they are now eligible for inpatient 
care when and if beds are avail- 
able). The President rejected that 
for 
reasons of economy, but attempts 
will continue to be made to keep the 
liberalization plan alive. 


connected 


recommendation presumably 


If eventually Congress does liber- 
alize medical benefits, there is a dis- 
tinct possibility that 20 million vet- 
erans will be eligible for V.A. care 
of one type or another. This might 






be a disturbing prospect for the 
average American physician, but for | 
one fact: The V.A., now or in the? 
future, could not carry such a bur- 
den with its salaried physicians. 
One of the V.A.’s most vexing 
problems, hospitalization, is fa 
from solved. In 1941, the V.A. had 
92 hospitals with a total capacity of 
72,000 beds. Hampered by wartim 
restrictions, it had to resort to emer- 











gency measures in utilizing afl avail-} Outs 
able space rather than rely upon} size } 
new construction. By V-J day it had; Loos 
11,000 expansion beds. That meant | geles 
overcrowding, which the adminis. | prep 
tration hopes to end by adding 76} able 
new hospitals with a bed capacity } less 
of 52,000. But this program—a proj- } itiate 
ect costing $772 million—has been f 1929 
badly hampered by material short-} main 
ages. And even if the hospitals were } chan 
ready now, they could not be staffed | grow 
adequately, for the educational pro- | prep 
gram which the V.A. has evolved | ers v 
with the cooperation of U.S. medi- | divic 
cal schools cannot produce staff men | pend 
as quickly as they are needed. and 
Another attempt at a solution has } subs 
been the establishment of a home- | the s 
town plan of hospital care, whereby | area. 
voluntary institutions would con- | Te 
tract, through their state associa-, age 
tions, to hospitalize service-con-| thirt 
nected cases under the care of pri-} offie 
vate physicians. But that program, | dow 
too, has lagged, largely becaus erty 
great many hospitals object to the} hous 
V.A.’s use of the socalled “EMIC| othe: 
formula,” by which current fees} strat 
paid to a hospital are determined } tions 
by the institution’s 1945 costs. In} metr 
other sections, hospital managers} they 
have declined to sign V.A. contracts | and 
until the physicians have set up their refer 
own home-town programs. Since | Cialis 
by the [Continued on page 121] Li 
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The Ross-Loos Medical Group 


Its 98 physicians work in 13 centers, 
and care for 3,000 patients a day 


red 


Outstanding among U.S. groups in 
size and scope of service, the Ross- 
Loos Medical Group of Los An- 
geles is primarily distinctive for its 
prepayment plan. That plan, avail- 
able to any Los Angeleno, regard- 
less of economic status, was in- 
itiated when the group formed in 
1929 and has been successfully 
maintained, practically without 
change, ever since. Briefly, the 
group offers (1) comprehensive 
prepayment benefits to its subscrib- 
ers who may join in groups or as in- 
dividuals, and care for their de- 
pendents at greatly reduced fees; 
and (2) fee-for-service care for non- 
subscribers at rates which are about 
the same as those prevailing in the 
area. 

Today, the group serves an aver- 
age of 3,000 patients a day in its 
thirteen medical centers. The main 
office, a thirteen-story building in 
downtown Los Angeles, is the prop- 
erty of the Ross-Loos group, and 
houses most of its specialists. The 
other centers—twelve of them—are 
strategically placed in various sec- 
tions of the sprawling Los Angeles 
metropolitan area. On the whole, 
they are limited to general practice 
and internal medicine, with patients 
referred to the central office for spe- 
cialist diagnosis and care. 

Like practically all successful 


groups, Ross-Loos had small begin- 
nings. Its first quarters were in an 
inconsequential, two-story building; 
its first staff consisted of the found- 
ers, Drs. H. Clifford Loos and Don- 
ald E. Ross, and a salaried general 
practitioner. Now 98 physicians—16 
partners and 82 salaried men—carry 
on the work of the group, which has 
a total personnel of 338. 

The vast majority of patients are 
subscribers or their dependents. 
But there are fee-for-service pa- 
tients, too; for the group permits its 
physicians to carry on private prac- 
tice with free access to all physical 
facilities and consultative services. 
This arrangement, described more 
fully later, has caused a great deal 
of curiosity among both group and 
solo practitioners. 

Subscribers recently totaled more 
than 30,000, with employe-group 
members predominating in a 4:1 
ratio over those who subscribe as 
individuals. A great many  sub- 
scribers are municipal employes. In 
fact, the Ross-Loos group and its 
prepay plan had their genesis in a 
suggestion by the Department of 
Water and Light that Drs. Loos 
and Ross work out a system of 
budgeted medical care. The physi- 
cians did so, but they made no ef- 
fort to publicize their plan either 
among municipal employes or the 
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public at large. Interested city offi- 
cials did, and within a year the Los 
Angeles Fire Department was on 
the rolls, followed quickly by the 
police force and other municipal 
departments. Then the Southern 
California Telephone Company and 
a number of large oil companies 
came in. Ross-Loos started out with 
500 subscribers; by 1938 it had 17,- 
431 and by the middle of this year, 
29,868. 

The big downtown structure was 
originally a medical arts building. 
Gradually, as leases expired, the 
group took over its space until it 
had occupied virtually all the thir- 
teen floors. Of its twelve other cen- 
ters it owns nine and (temporarily) 
rents three. The most modern equip- 
ment is available for all practition- 
ers connected with the group. The 
urology department, for instance, 
has two complete pyelographic 
rooms, and the X-ray department 
has facilities for both superficial 
and deep therapy, fluoroscopy, 
stereoscopic photography, etc. Thus 
only rare cases—esophagoscopies, 
laryngoscopies, encephalograms— 
are referred outside the group. The 
subscriber has his prescriptions filled 
without charge in a department 
manned by six registered pharma- 
cists; his dependents pay a nominal 
sum for their medicine. Other per- 
sonnel include 118 _ registered 
nurses; five optometrists; four X-ray 
technicians; six physiotherapists; 
and two anesthetists. 


(Opposite page) The central offices of 
the Ross-Loos Medical Group are in. the 
thirteen story building. Only general and 
internal medicine are practiced in the 
twelve smaller centers, of which half are 
shown here. The group owns the main 
building and nine of the small offices. 


Subscribers are entitled to serv- 
ice in home, office, or hospital and 
have access to practically unlimited 
specialist service. Offices are open 
from 9 to 6 daily (9 to 1 on Satur- 
day) but emergency service is avail- 
able twenty-four hours a day since 
physicians are always on call. 

Because 90 per cent of patients 
come in by appointment, and _ be- 
cause of a high degree of depart- 
mentalization, Ross-Loos never ex- 
periences any log jam of traffic. 
Large waiting rooms have been 
eliminated, for the patient is sped 
directly via elevator to the depart- 
ment in which he is to be treated. 
When one comes in, he is taken in 
tow by a trained receptionist, of 
whom there are twelve. She gets 
out his medical history, answers his 
questions, and then escorts him to 
the indicated physician. The doc- 
tor makes his examination and diag- 
nosis and writes his prescription. If 
necessary, he asks for specialist con- 
sultation. Each physician makes his 
own entries on the medical history 
and the last one returns it to the 
reception center via pneumatic 
tube. Thus, the history is always 
up-to-the-minute and need not be 
collated by a medical historian. 

A substantial number of patients 
who come in each day go directly 
to technicians for such things as 
physiotherapy, hypodermic medica- 
tion, or laboratory tests; usually 
they do not see a doctor. Of those 
who are treated by a physician, 90 
per cent see only one doctor. How- 
ever, in the internal medicine de- 
partment and in the general prac- 
tice centers, about four out of fif- 
teen patients come in for a general 
work-up. The 


group encourages 


[Continued on page 108] 
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Bold architectural use is made of the air-conditioning tower atop Dr. Morris’ sleek 
medical office, located in Austin's residential district. Tall windows aid natural lighting. 


Texas Offi 


» Stresses Comfort 


Many modern conveniences found 


in two-man medical building 


Clean modern lines and novel in- 
terior features distinguish the Aus- 
tin, Texas, medical building of Dr. 
Truman N. Morris. 

When planning the office for him- 
self and an associate in obstetrics 
Dr. Morris sought to ensure comfort 
and convenience for both physician 
and patient. A complete air-condi- 
tioning unit maintains agreeable 
temperatures through all varieties 
of Texas weather. An _ intercom- 


municating system reaches all six of 
the office employes. To aid the phy- 
sicians on the many outside calls 
their specialty demands, the garage 
is made an integral part of the build- 
ing. Garage doors are opened elec- 
trically without getting out of the 
car. 

Constructed in late 1941 at a cost 
of $12,000, this six-room building 
has a low-maintenance exterior of 
Texas limestone with redwood trim. 





GARAGE 





Patients’ progress from room to room is simplified by step-saving floor plan. (Below) 
Seventy-five patients a day check in at reception desk. Additional photos on next page. 








Treatment rooms in the Morris medical building are well lighted, neatly arranged. 


(Below) The two-doctors’ compact laboratory is suggestive of an ultra-modern kitchen. 
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Fee Complaints Aren't Always 
the Patient’s Fault 


Survey reveals that the physician's 


carelessness may also be a cause 


Ee 


Fee complaints are relatively rare 
but unpleasant occurrences in the 
practice of medicine. Early this 
year Dr. George P. Laton, chair- 
man of the Los Angeles County 
Medical Association’s fee complaint 
committee, decided to find out why 
they occurred at all. Looking back 
over the complaints he had handled 
during his three years as committee 
chairman, he found a pattern. 

In about half of the cases, it 
seemed, patients or their families 
were entirely at fault. They made 
complaints because they were dis- 
gruntled for some reason, or be- 
cause they had failed, as a result 
either of illness or ignorance, to un- 
derstand their obligations. 

For the remaining half, Dr. Laton 
found, doctors themselves were in 
some degree responsible. In about 
one-fourth of all cases they failed, 
though with the best of intentions, 
to give their patients a “clear and 
complete understanding as to fees 
and time of payment.” He sug- 
gested as a possible reason for this 
“the lack of efficient help in the 
office” or “the stress of work during 
the strenuous war years.” 

Other cases in which physicians 
were responsible were more seri- 
ous. They indicated either lack of 
ethics or unprofessional loss of tem- 
per. Dr. Laton divided the doctors 





involved into three categories: 

{ Those “mostly of recent mem- 
bership in the association, some 
speaking broken English, most with 
foreign education. They become 
arrogant without cause, charge spe- 
cialist fees, and bring undue pres- 
sure on patients to pay, regardless 
of [their patients’] ability to pay 
exaggerated fees.” 

{ Physicians, usually decent, who 
yield to brief spasms of temper 
when “overworked and _ harassed 
and exasperated by nagging, un- 
reasonable patients. These doctors, 
in a moment of pique . . . will tell 
their secretaries, ‘Double that bill. 
Maybe that will make them realize 
that other patients need attention.’ 
This variation from the usual or 
established fee schedule is uncol- 
lectible by legal means. 

{ Most dangerous but, fortunate- 
ly, least numerous are physicians 
-who “make unconscionable charges, 
exaggerate the value of their serv- 
ices, bring great pressure on pa- 
tients or relatives to pay, flatter their 
patients early, then coldly demand 
their pound of flesh.” 

About physicians in this last cate- 
gory Dr. Laton has this indignant 
comment: “They bring the associa- 
tion into bad repute, and make it 
difficult for other members to se- 
cure cooperation from the public.” 




















ASTHMA DISTRESS to RELIEF 


4 ’ (Tedral Enteric 
REGULAR SCHEDULE (Tedral) Coated) 
Local : Through Express 


Ar Asthma Distress.......... PM)... PM 
Labored Breathing. . . 
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Anxiety Fears....... 










































Choking...........: 
TEDRAL............Lv 1100 ; 1100 
Easy Breathing...... “Ar 1115 i oie 
Fear Allayed....... ‘Ar 11 22 : areas (2 
Restful Sleep .......:Ar 11 28 - mies A 
Waning Action...... | 3 15 AM: pave 
JUNCTION: TEDRAL | 

ENTERIC COATED. .... | 3I5AM (J 
Renewed Action..... Bat’ Ar 320 * 
Continued Sleep... .. ee Ye & 
Awake Refreshed..... .... | Ar 730 








The onset of action of Tedral Enteric Coated is timed 





to coincide with the waning action of Tedral olain. 





Together, Tedral Timed Tablets permit speedy onset 





of initial relief (15 minutes) followed by approxi- 







mately 8 hours of relief with undisturbed sleep. 








TEDRAL...| the timed tablets 
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Pepper-With a Grain of Salt 


The gentleman from Florida is determined that 
government shall dominate medicine 


Sinee he took his walk away from 
President Truman and the conser- 
vative element in the Democratic 
party, Florida’s Senator Claude 
Pepper is more than ever one of 
Washington’s lonely men: a New 
Dealer without a New Deal. But 
he is still a powerful and dangerous 
adversary. As a strategist, he has 


supplanted his onetime idol, Henry 
A Wallace, and become the real 
leader of the liberal-radical ele- 
ments of the country. He is feared 
by many of his fellow Senators who 
dread his lashing tongue, and de- 
spised by others who feel that he 
resorts to “indefensible” political 
tricks. [Continued on page 75] 











Young Man in White 


@ You may call him an “interne,” — will spend a year—more likely two—as 
but in name and in fact he’s every an active member of a hospital staff. 
inch a doctor. His hours are long and arduous... 

He has his textbook education... his duties exacting. But when he final- 
his doctor’s degree. But, in return for ly hangs out his coveted shingle in 
the privilege of working side by side _ private practice he will be a doctor 
with the masters of his profession, he with experience! 












According to a 

recent independent 
nationwide survey: 
More Doctors 
Smoke Camels 















R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 


than any other wait 
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Far to the left of such men as 
Senators Wagner and Murray, 
Claude Pepper is Con- 
gress’ greatest anomaly: a radical 
from the Deep South. At 46, he 
has come a long way. Born to a 


Denson 


poor Alabama farm couple, Pepper 
fought hard for an _ education, 
putting himself through Harvard 
Law School by dint of furnace 
tending, lawn mowing, and other 
odd jobbery. Sent to Congress by 
Florida a decade ago, he rode the 
New Deal at its crest. But today, 
near the peak of his own career, he 
is in a large sense a man without a 
party. He represents, not Florida, 
but that vague area known as the 
left-the CIO-PAC, the American 
Labor Party, and the “friends of 
the Soviet Union.” 





“BOTTOMS UP!” 


To the physician, Pepper is a 
triple-threat man, a much greater 
menace than the declining Robert 
IF. Wagner or the dilettante James 
E. Murray. He is an intellectual—a 
Phi Beta Kappa—and a man who is 
convinced that the traditional prac- 
tice of medicine must be changed. 
He is a shrewd, articulate, con- 
vincing politician who knows how 
to get public opinion on his side. 
And he is a strategist who might 
well be able to wangle any “popu- 
lar” legislation (e.g., a Super-EMIC 
program) through the Senate. 

Franklin D. Roosevelt was his 
lodestar. But Pepper, along with 
other Administration men, sus- 
pected in 1944 that FDR would 
probably not live out his fourth 
term. It was for that reason that 











Something really “New Under the Sun”... 
Iron Therapy that provides 


& BUILD-UP WITHOUT A LET-DOWN 


sual iron therapy has a tendency to defeat its own pur- 


pose because of intolerance by the average stomach. The 
SS i“ WQistress ng side-effects of such treatment are familiar to 
every practitioner faced with problems of preserving or 
restoring the hemoglobin level of the blood. 


Sz SS Thisis particularly true of convalescents, of post-operative 
Fp we cases, and of infants and children, where there may be a 
pronounced tendency to lack of iron in the diet. 
ral But—today— increasing numbers of physicians are dis- 
Ws covering a happy solution of this problem in 





















OVOFERRIN ...the non-ionizable iron 
with no distressing side-effects 


In colloidal form, OVOFERRIN is easily assimilable—is 
unaffected by the gastric juices—is readily absorbed in 
the intestinal tract—all without the distressing side-effects 
so common to the usual, ionszzable iron preparations. 
—, Moreover, such a combination of advantages in a pala- 
=. table IRON preparation makes possible continuous, pro- 
= 2 = Jonged iron therapy—so important to the patient's welfare. 












“—s You, too, can bridge the gap between iron 
deficiency and effective iron therapy with 


OVOFERRIN 2. 


NON-ASTRINGENT * NO STAINING OF TEETH a = 






i) c 


j) 


CHILDREN: 1 to 2 teaspoon- 
fuls 4 times daily in water 
cr milk. 


Made only by the 


A. C. Barnes Company + NEW BRUNSWICK, N. J. 
OVOFERRIN is the registered trade mark of A. C. Barnes Company 


MAINTENANCE DOSAGE THERAPEUTIC DOSAGE - -__ — se ae 
One teaspoonful 2 or 3 ADULTS: One tablespoonful iy 
times a day in water or 3 or 4 times daily in water wa 
milk. or milk. S 
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the Senator supported the desperate 
effort of the ultra-liberals to nomi- 
nate Wallace for the Vice Presi- 
dency; when Roosevelt “accepted” 
Truman, Pepper went along, but 
he realized that a great opportunity 
had been lost. Wallace, who even- 
tually became Secretary of Com- 
merce, has become Pepper’s prin- 
cipal competitor for the leadership 
of the left-wing of the Democratic 
party and for the Vice Presidential 
nomination in 1948. 

Consequently, in the closing days 
of the 79th Congress Pepper carried 
water on both shoulders. He bitter- 
ly criticized the Administration for 
“baiting” Russia. On the other 
hand, he tried hard to force Con- 
gressional approval of Mr. Tru- 
man’s domestic program, which in- 
cluded the “national health” blue- 
print calling for enactment of the 
Wagner-Murray-Dingell bill. Per- 
sonally, Pepper feels that S.1606 
isn’t enough; he’d much prefer the 
outright form of socialized medi- 
cine prescribed in his Super-EMIC 
bill: “free” medical care for more 
than a third of the population, 43 
million mothers and children. 

The death of $.1318 in commit- 
tee was a setback for Pepper, but 
not necessarily a major one. Its 
counterpart in the House of Repre- 
sentatives, H.R. 3922, was reported 
to the floor in the closing days of 
the session. It could be voted upon 
this fall if the President were to 
carry out his threat to recall Con- 
gress to deal with domestic legisla- 
tion. If that happened, there is a 
distinct possibility that the Pepper 
forces could gain enactment of the 
Super-EMIC bill and have it signed 
by Truman. 

The reason is not hard to find. It 





Handitip 
Baby’s Bulletin Board 


If you're stumped for a suitable gift 
for new mothers, try the Tac-Tac— 
a bulletin board which cuts down 
frantic phone calls to the M.D. for 
misplaced information. Designed to 
be hung in the nursery, the board 
keeps doctors’ reports, diet slips, 
and instructions where the mother 
can’t overlook them. Done in blue 
suede-like finish with a pink bor- 
der, Tac-Tac comes with special 
forms ready to fill in: daily time 
schedules, weight charts, immuni- 
zation record and tooth chart. 
Plenty of room for the mother to 
post baby pictures, too. 

—OFFICE AIDE, ILLINOIS 


has long been evident that the bal- 
ance of power in Congress rests 
with men who do not have real 
personal convictions one way or an- 
other on Federalized medicine. A 
conservative coalition has sat upon 
any liberalization of the Social Se- 
curity Act because it would mean 
an increase in payroll taxation on 
an already restive public. Obvious- 
ly, no one wants to antagonize his 
constituents. On the other hand, it 
would be equally bad politics to 
oppose “beneficial” legislation “de- 
manded” by the public and paid 
for by an appropriation which—on 
the surface—looks like peanuts. A 
Congressman could be made to look 
very selfish in opposing “free” med- 
ical care for the mothers and chil- 
dren who, statistics seem to tell us, 
are dying like flies all over the land. 
The merest handful of Senators 



























WEAK ARCH 


and its attendan¢ Painful, Enervating Effects 
quickly relieved this Simple, Scientific Way th 
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Rheumatoid foot and leg pains, tired, aching feet, cramped toes, bunions 
and callosities, in the vast majority of cases, are due to muscular and liga- 
mentous strain caused by Weak Arch, Fallen Arch and Flatfoot. V 


The corrective treatment for these foot conditions is simplé. Remove the = 
predisposing causes, such as improperly fitted or poorly constructed shoes te 
or short hosiery, and have your patients fitted with 0 


Dr Scholls ARCH SUPPORTS | | 


They are scientifically designed to relieve muscular and ligamentous strain 


° ° \ 
and are adjustable as the condi- 
DR.SCHOLL’S FOOT. tn improves. Dr. Scholl’s Arch ! 
EAZER and exercise SUPports are expertly fitted and 
relieves tired, aching adjusted at Dr. Scholl’s Foot I 
feet; rheumatoid foot Comfort Shops in principal cities :; 
— leg ees yg and at Shoe, Department and ; 
store wea or alien “J 2 ae S . by 
shes ts teal be Surgical Supply Stores featuring 
periodic adjustment. Dr. Scholl’s Foot Comfort Ser- 


$4.50 a pair. vice. Name of dealer in your 
locality furnished on request. 





Dr. Scholl Foot Comfort Shops are located in the following cities: 
Akron, Albany, Boston, Bridgeport, Brooklyn, Buffalo, Canton, Chicago, Cleveland, Columbus, 
Dayton, Denver, Detroit, Duluth, Elgin, Fargo, Fort Wayne, Grand Rapids, Harrisburg, Hartford, 
Indianapolis, Jamaica, Long Beach, Calif., Los Angeles, Milwaukee, Minneapolis, Muskegon, 
New Haven, Newark, New York, Omaha, Peoria, Philadelphia, Phoenix, Rochester, St. Louis, 
St. Paul, San Bernardino, San Diego, Schenectady, Seattle, Spokane, Springfield, Mass., Syracuse, 
Toledo, Trenton, White Plains, Wilkes-Barre, Worcester. 
See Classified Telephone Directory 


For name of dealer in your community write THE SCHOLL MFG. CO., Inc., Chicago—New York 
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have listened to testimony = on 
§.1606 and §.1318; the rest have 
no idea—or at best a very vague 
one—of just what “the doctors” had 
to say on Federalization. Hence, 
they are naturally inclined to rate 
objections by medicine as (1) 
largely academic and unrealistic; 
and (2) aimed only at saving the 
status quo. 

The big, red-faced gentleman 
from Florida has an uncanny talent 
for making the opposition look bad. 
And he has no compunction about 
selecting facts to gain an end. He is 
cast in the mold of some of our 
sensational trial lawyers, the Clar- 
ence Darrows and Big Bill Fallons. 
He was, indeed, a notable court- 
room lawyer before he climbed 
aboard the Florida Democratic ma- 
chine and rode it to Washington. 

It is characteristic of Pepper not 
to weigh the evidence of an ad- 
versary. He seeks a flaw in it—or 
even something that may be. made 
to look like a flaw. Conducting his 
own hearings on his own_ bill, 
$.1318, he lashed out time and time 
again with caustic leading ques- 
tions designed to throw the witness 
off balance. Some of the queries 
were hundreds of words long, and 
put with the purpose of getting a 
“Yes” or “No” reply. Pepper is a 
master of the “Do you still beat 
your wife?” technique. 

Unfortunately, organized medi- 
cine rarely has sent to Washington 
a witness who is adept in meeting 
such an attack. “So you want a 
means test!” comments the Senator 
bitterly. “You think we should pau- 
perize every sick child, every des- 
perately ill mother before we give 
them medical service!” Or, “Do you 
contend that our public school SY S- 





tem is wrong in principle? Do you 
deny that a child deserves the same 
right to health as to education?” 

The galleries—crowded with the 
usual public health workers, repre- 
sentatives of the Social Security 
Administration, and plain curiosity 
seekers—were carried away by the 
Senator’s very effective oratory, 

Pepper not only is convinced 
that the country is in need of dras- 
tic medical reform, but he has a 
talent for making other people res- 
tive about “distressing conditions.” 
He writes well and convincingly in 
such diverse publications as The 
New York Times and The New Re- 
public, and adjusts his style per- 
fectly to his medium. 

In Washington, he is not averse 
to using methods which even his 
case-hardened colleagues consider 
scandalous. His recent “news” re- 
lease about the Wagner-Murray- 
Dingell bill is a case in point. 
Newspapers throughout the coun- 
try spread the impression that the 
Senate Committee on Education 
and Labor had “approved” compul- 
sory sickness insurance and that the 
principal opposition to it was by 
doctors, who were drawing the 
red herring of socialized medi- 
cine across the trail. Of course, oth- 
er members of the committee pro- 
tested on the Senate floor, and Pep- 
per admitted that he had released 
a minority report of a subcommit- 
tee. But the papers didn’t report 
that damning admission—and a tre- 
mendous job of propagandizing had 
been successfully carried out. 

Even on the Senate floor Pepper 
does not hesitate to impute bad 
faith to his colleagues. Occasional- 
lv he runs into a Tartar like Harry 
Byrd of Virginia, a fellow Demo- 













“He won’t come down 
till we promise to use D-P-T!”’ 





Precocious kid—to know why 
Cutter’s combined vaccine 
provides better protection. 


Practically everyone knows today that Cutter 
D-P-T offers three distinct advantages in 
protecting against diphtheria, pertussis and 
tetanus. 


1. Pertussis organisms in D-P-T are grown 
on human blood media. Each cc. contains 


40 billion such organisms, all proved 
Phase I. 


N 


. Diphtheria and tetanus toxoids are so 
purified that each cc. contains far more 
than a single human dose. 


3. Extremely high pertussis count, together 
with purified toxoids, yiel’s a vaccine so 
concentrated that your dosage schedule 

with D-P-T is only 0.5 cc., 1 cc., 1 cc. 

And protection is at least as great as 

when each antigen is given alone. 


Even more effective is D-P-T (Alhydrox). It 
presents less pain on injection than alum 
“sae vaccines and also establishes 
better immunity levels. Persistent nodu‘cs 
and sterile abscesses are rare, rather than an 
expected contingency. 
If you haven't enjoyed the Advantages of 
D-P-T in your practice, try it soon, won't 
you? Your pharmacist can supply you. 
Cutter Laboratories, Berkeley, California 
Chicago . New York 
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crat. Not long ago, Pepper said 
that he “understood” Senator Byrd 
had told mine operators to refuse 
to deal with John L. Lewis, to keep 
the coal strike going so that the 
public would rise in wrath and de- 
mand anti-strike legislation. When 
Byrd angrily asked Pepper on what 
grounds he based such a charge, 
Pepper replied that he wasn’t mak- 
ing an accusation, he just “under- 
stood” the situation to be as he de- 
scribed it. Denouncing such insinu- 
ations as unjust and ungentleman- 
ly, Senator Byrd said: “I am re- 
minded of what Senator Carter 
Glass told me when I first became 
a member of the Senate: ‘It never 
pays to get into a contest with a 
skunk.’ ” 

Senator Pepper is one of the most 
vocal (and least popular) members 
of the powerful Foreign Relations 
Committee. He is a staunch de- 
fender of the Soviet Union. When 
one of its diplomats or journalists 
gives the U.S. a verbal slap in-the 
face, Pepper can be depended up- 


on to demand in effect, “What was 
our face doing there, anyway?” If 
the Soviets expand a little into 
neighboring countries he _ says, 
“Why should Britain—with its vast 
empire—protest?” And, “Why do 
the U.S., Britain, and Canada con- 
tinue to ‘terrorize’ the rest of the 
world by holding onto the secret 
of the atom bomb?” Pepper would 
end that unhappy condition by 
having the three allies destroy “all 
existing atom bombs and all facili- 
ties for making atomic weapons.” 

Congressmen have found it diffi- 
cult to reconcile that recommenda- 
tion with another demand by Pep- 
per—that the Federal Government 
finance development of the Mc- 
Millan synchrotron, “which would 
enable us to obtain power from the 
atom beside which the power of 
the Hiroshima bomb would be like 
that of a popgun.” 

But it all makes sense to Pep- 
per. And in whatever he does, he’s 
always playing for keeps. 


—ROBERT M. HARLOW 


All-Day Sucker 


colored mother called at a children’s clinic with 
her young hopeful to see what was wrong with him. “He dun 
bawl his head off all de time” she said, adding, “De only 
way Ah kin keep his lil mouf shet is to gib him his dinna, and 
den he only shets up for a few minutes. Hones’, Doctuh, he’s 
almos’ got me drained dry.” 
Being told that the doctor could scarcely do anything as long 
as the youngster howled continually, the girl tried to coax her off- 
spring to sign off. As his howls continued unabated, the mother 
said, “I'll hab to gib him his dinna, Doctuh, and dat’ll be "bout ten 
dinnas he’s had dis mawnin’. Come on heah now baby an’ tek 
yoh dinna. Tek yoh dinna, mammy dun says. Yoh heah me, 
chile? Tek yoh dinna, or yoh mammy will gib it to de Doctuh!” 
—M.D., CALIFORNIA 
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Oh, Doctor! 





“\ DON’T KNOW WHAT TO DO, DOCTOR; | FEEL AL! 


But seriously, Doctor... as you know, that 
“run down”’ feeling can be due to a lack of 
vitamin B, (thiamine)— the vitamin needed 
to convert carbohydrates into energy. 
In such cases, you may want to sug- 
gest that hot Ralston be included in 
the daily diet. Why? Because hot 
Ralston is 21 times as rich as natural 
whole wheat in wheat germ — best 
cereal source of vitamin]B,. 


TWO KINDS OF HOT RALSTON [> 


RALSTON PURINA COMPANY 
Checkerboard Square, St. Louis 2, Mo. 










RUN DOWN.” 
































Test Tube for Federal Medicine 





“Community-sponsored” prepayment plan to 
challenge that of medical societies 





Proponents of Federal medicine en- 
visage a compulsory system where- 
in physicians are paid captitation 
fees and furnish full medical service 
to a panel of patients. They believe 
that to be the ideal system of medi- 
cine. Consequently, they are watch- 
ing the development of the “com- 
munity-sponsored” Health Insur- 
ance Plan of Greater New York with 
deep interest. It has all the elements 
except compulsion. Though its spon- 
(some of whom favor the 
W-M-D bill and some of whom op- 
pose it) may never have intended 
to make HIP a test tube for Federal 
medicine, that in effect is what it is. 
To add to the interest, HIP is en- 
tering into direct competition with 
a flourishing plan (United Medical 
Service) sponsored by the city’s five 
medical societies. Few people be- 
lieve that even New York, with its 
seven million inhabitants, is big 
enough for both plans. And that fact 
has national significance: A success- 
ful HIP and a failing UMS might 
put medical society plans through- 
out the country in a critical position, 
for proponents of cooperative, com- 
munity-sponsored prepayment 
would be encouraged to set up com- 
peting plans in every section. 


sors 


Basic differences in HIP and 
UMS center on four points: 
1. UMS provides free choice 





among more than 10,500 participat- 
ing private physicians. HIP limits 
choice to members of organized 
groups under contract with the plan. 

2. UMS, though it sells several 
types of contract, has as yet only a 
few which provide anything ap- 
proaching “comprehensive” cover- 
age. HIP offers relatively complete 
coverage in home, office, and hospi- 
tal (see box). 

3. UMS has an income limit for 
full service benefits of $2,500 a 
year. HIP will accept people earn- 
ing up to $5,000, with this very im- 
portant provision: Up to 5 per cent 
of the members of any enrolling 
group may have incomes above 
$5,000. This gives carte blanche to 
a vast number of industrial organi- 
zations seeking group coverage. 

4. UMS guarantees to pay par- 
ticipating physicians scheduled fees; 
HIP pays a yearly capitation fee. 
Any risk of overutilization of serv- 
ices by patients must be faced by 
physicians, not HIP. 

Should HIP be able to sell— 
and support—comprehensive cover- 
age at relatively low cost, UMS 
would hardly be able to sell its more 
limited contracts. A successful HIP, 
said a society spokesman, would 
force doctors in New York City to 
accept group practice, wholly or in 
part, whether they liked it or not— 
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or face a steadily dwindling in- 
come. 

Dr. Dean A. Clark, HIP’s medical 
director, does not think that is true. 
The plan’s board of directors, he 
with the often-ex- 

pressed opinion of the AMA and 

numerous county medical societies 
that experimentation in the tech- 
niques of distribution of medical 
care is highly desirable. The UMS 
and similar plans are attempting 

such experiments according to a 

pattern which they believe may 

solve the distribution problem ade- 
quately. HIP will attempt a some- 
what different type of experiment 
with the same objective. It may well 
be that UMS will prove to be a sat- 
isfactory solution for some sections 
of the population while HIP is more 
oe satisfactory for other sections. It is 
also quite likely, in our opinion, that 
some physicians will prefer the type 
of practice available to them in co- 
operation with UMS while others 
will prefer that of HIP. Indeed, it 
will be entirely possible for physi- 
cians to take part in both programs, 
for the medical groups with which 
h, HIP will have agreements are en- 
tirely free also to accept private fee 


says, “agrees 


rer. 


_— patients, patients from UMS or‘from 
any other source.” 

36% Sponsored originally by New 

; York City’s Fiorello H. LaGuardia, 

itive | HIP has been a center of controver- 

or sy since its inception. Bitter charges 

— and counter charges have passed be- 

sts 1 tween medical society officers and 

the ex-Mayor. Over two years ago 

LaGuardia announced his scheme 

with the assertion that when a Fed- 

eral compulsory system was estab- 

lished, HIP would be “handed over 

ny to it.” He repeated that statement 


in Washington this year, when he 














The Health Insurance Plan 
of Greater New York 


Eligible: Members of employed 
groups who work in New York 
City. Subscriber’s spouse and all 
unmarried children under 18 in- 
cluded in the coverage. 

Income limit: $5,000 annually. 

Benefits: Medical, surgical, and ob- 
stetrical care in the home, office, 
and hospital, including immuni- 
zation, refractions, laboratory 
procedures, X-ray, ambulance, 
and visiting nurse services. Ex- 
clusions: T.b., mental disorders, 
acute alcoholism, chronic illness 
requiring institutional care, den- 
tal care. 

Annual premiums: Single person, 
$29.04; family of two, $58.08; 
family of three or more, $87. Pre- 
miums to be divided equally be- 
tween employer and employe. 

Administrator: The Health Insur- 
ance Plan of Greater New York, 
a non-profit corporation having 
no official connection with either 
government or organized medi- 
cine. 


testified in favor of the W-M-D bill. 

Mr. LaGuardia speaks as an in- 
dividual and does not present the 
official HIP position. Dr. Clark says 
that he does not speak for HIP 
either but expresses his personal 
view as follows: “We are interested 
in getting the job done (good com- 
prehensive medical care) regard- 
less of who does it. If the AMA 
prepayment program develops, we 
will be glad to turn HIP over to the 








Pierre and Marie Curie, physicists and 
_chemists, whose brilliant work on 
radioaétivity lead to their discovery of 
— and radium, for which the 

e awarded 1903 Nobel priz 
ysics. : 
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Ss the discovery of radium by Pierre Yor! 
A i and Marie Curie was one of the OD 
great forward steps in modern science, so h 
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highly specialized field of surgical instru. , vers 
ment making represents a significant for- | Sur: 
ward step in the practice of surgery. of d 

SKLAR research evolved the alloys best U 
suited to produce Stainless Steel instru. subs 
ments. SKLAR craftsmanship . . . much of | had 
it derived from close association with lead- | Fro) 


ing surgeons in the making and designing | }y]p 
of fine precision instruments . . . developed 
the manufacturing techniques essential to 
superlative production standards. The te- | 
sulting instruments are strong, resilient, 
well balanced and always dependable. 
Today, J. SKLAR MANUFACTURING COM 
PANY makes the greatest variety of stain 
less steel instruments ever made by a single 
manufacturer. SKLAR products are avail- 
able through accredited surgical supply 
distributors. 
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AMA, provided the element of con- ministration, in addition to giving 

sumer control is maintained.” HIP its moral support, earmarked 

Organizationally, HIP is a pri- $500,000 for the enrollment of mu- 
ICE vate, non-profit corporation set up _ nicipal employes. 

under the state insurance laws. New + Last month HIP claimed that 

York City’s present Mayor, William more than 1,200 doctors had ex- 


rierre , ‘ Ps , ; ae : 
c i O'Dwyer, is one of its directors, as _ pressed interest in its plan. Approxi- 

"is his predecessor. Dr. Willard C. mately twenty HIP groups were re- 
eso IS his predecessor. Dr. illard C, mately twenty groups were re 
othe Rappleye, dean of Columbia Uni- ported being formed, the majority 


istru.. versity’s College of Physicians and — of the joiners being ex-service doc- 
- for | Surgeons, is chairman of its board tors. An average size group, it was 

of directors. estimated, would number fifteen to 
best Until late summer, when the first thirty physicians. Each group is to 
istru- subscribers were enrolled, expenses be self-organized and _ self-gov- 
ch of | had been met by donated funds. erned. A subscriber may “within 
lead- | From the New York Foundation reasonable geographical limitations” 
ning’ HIP received a grant of $150,000; choose his own group, may select 
oe from the Mary and Albert Lasker any G.P. therein as his family doc- 
‘ete. | Foundation, $25,000. The city ad- tor, and may change either his group 
lient 
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“THIS IS DR. ROSS. HE INVENTED A CURE FOR WHICH THERE IS NO KNOWN DISEASE.” 
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or his physician if he wishes. Like- practitioner or the plan itself. 
wise, a physician or group may re- HIP payment to its medical 
fuse to accept any patient. groups will be on a capitation basis. 

Thus, the free choice principle For each person enrolled with a 


appears to have been provided for, given unit, the group will receive an 
but critics of the plan insist that the annual fee, now estimated at about 















actual choice of physicians will be $20. This revenue may be divided 
so limited as to be almost negligible. among the practitioners in whatever 
In a group of twenty physicians, way they, as an autonomous organ- 
they say, only eight or ten may be ization, decide. 

G.P.’s—and none of them the sub- Dr. Clark admits that “it may be 
scriber’s family doctor. If the latter difficult at the start” for some groups 
refused to join a group, the sub- to establish themselves as complete 
scriber would be forced to decide units at a central spot. Hence, he 
whether to give up his own regular _ says, a given center may be staffed 












































ILL, 
“HAVE YOU BEEN USING MY HYPODERMIC NEEDLE TO FILL CREAM PUFFS AGAIN?” 
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PELTON “E & O” 
SURGICAL LIGHT 


YOUR eyes deserve the finest 
illumination for examinations 
and operations. Pelton “E & O” 
provides the cool, color-cor- 
rected, shadowless light you 
need. Flexible arm permits pro- 
jection of light from any angle. 
Wall, unit or stand type. 
Write for further details. 


PROFESSIONAL EQUIPMENT SINCE 1900 
THE PELTON & CRANE CO., DETROIT 2, MICH. 














CLAPPS INSTANT CEREAL FOR BABIES 


Pre-cooked ... ready to serve 


Clapp’s Instant Cereal is prepared 
from mixed cereals, fortified with vita- 
mins and minerals, notably vitamin B, 
(thiamine) and Iron, in which the diet 
of infants and young children may be 
deficient. 

INGREDIENTS 
Whole Wheat Meal + Corn Meal 
Wheat Germ + Malt - Non-fat Dry Milk 
Solids * Calcium Phosphate + Dried 
Brewers’ Yeast * Salt * Iron Ammonium 
Citrate. 

TYPICAL ANALYSIS 
Carbohydrate 73.1% 
Protein (Nx6.25) 

15.0% 
Fat (ether extract) 
8% 


Iron (Fe) 30 mg. 
per 100 gms. 

Copper (Cu) 2 mg. 
per 100 gms. 

Thiamine (B:) 1.0 
mg. per 100 gms. 

Riboflavin (Bz) 0.3 
mg. per 100 gms. 

Moisture 5.7% 

Calories per ounce 
102. 


o 
Ash (total minerals) 
3.8% 


Crude Fiber 1.6% 

Calcium (Ca) 800 
mg. per 100 gms. 

Phosphorus (P) 580 
mg. per 100 gms. 


NUTRITIONAL VALUES 


While the quantity of Clapp’s Instant 
Cereal used may vary considerably for 
the individual, 4%-oz. and 1-oz. quanti- 
ties may be considered average daily 
amounts for the infant and young 
child respectively. These amounts fur- 
nish the following percentages of the 
minimum daily requirements: 
INSTANT CEREAL: For infants, 120% 
of vitamin B,; 20% of vitamin B,. For 
young children, 60% of vitamin B,; 
113% of Iron; 32% of Calcium; 22% 
of Phosphorus. 


The Council on Foods of the 
A.M.A. suggests that infant 
cereals may well be selected 
upon the basis of furnishing vitamin 
B, and Iron. Clapp's Cereals are an 
excellent source of these two food ele- 


ments and thus are preferred fcr in- 
clusion in infants’ diets. 
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by only a few men while other mem- 
bers of the group continue to func- 
tion mainly from their own offices. 
Such a group, he adds, may find it 
necessary to make arrangements 
with (a) highly specialized consult- 
ants who will be available on a case 
basis, and (b) G.P.’s who will han- 
dle home and office calls. 

Hospitalization will be provided 
through Blue Cross at additional 
cost. Subscribers already enrolled 
in the hospital plan are to receive a 
premium credit; those not enrolled 
will automatically join Blue Cross 
by joining HIP. 

County medical associations have 
clearly indicated that they do not 
intend to sit idly by and see UMS 
fail. The New York County Med- 
ical Society, for instance, sug- 
gested recently to Mayor O’Dwyer 
that the city’s earmarked $500,000 
be used for UMS premiums, since 








DOCTOR’S 
DAILY RECORD 


AS EFFICIENT AS A 
PRIVATE SECRETARY 


The Ready Reference Physician's Ap- 
pointment Book tells you at a glance 
each day’s appointments, provides a 
permanent record of every patient 
call, thus enabling you to account for 
every minute of every day. 

This handy 54%x7 inch, 416-page dail 
record contains a daily sheet for half. 
hour appointments with bookkeeping 
and organized follow-up system, in- 
come summary pages and tax records. 
It is handsomely bound with silk rib- 
bon book marker. Contains no adver- 
tising. 

Order Your 1947 Book Now 
Two editions —Regular — embossed, 
simulated leather —$1.75— Deluxe— 
genuine leather, gilt-edged with your 
name stamped in gold $3.50. Send 
check, or order C.O.D. with slight 


extra charge for postage. 


READY REFERENCE 
PUBLISHING COMPANY 
New York 1, N.Y. 


408 W. 31st St., 




















“it will probably be many months’ 
before HIP care is readily available. 
“Why,” asked the society, “should 
the City of New York discriminate 
against the UMS, which enjoys the 
full support of the medical profes- 
sion, in favor of HIP which is still in 
the planning stage?” 

Partly as a result of this charge, 
a special mayor’s committee was 
appointed to consider the health 
plans available to the city. The 
committee favored the comprehen- 
sive contract offered by HIP pri- 
marily because an estimated 75 
per cent of board of education 
employes and a majority of fire 
and police department personnel 


would be excluded by the income | 


limits of UMS. The committee also 
reported that HIP would “supply 
more facilities in the field of pre- 
ventive medicine.” 

Official liaison with organized 
medicine was established by HIP 
at the end of August when Dr. 
Rappleye submitted basic docu- 
ments to the presidents of the five 
county medical societies for their 
“information and study.” His letter 
of transmittal also said, “The HIP 
Board of Directors will invite the 
county medical societies to nomi- 
nate physicians of appropriate qual- 
ifications for participation in the 
membership of the Medical Con- 
trol Board.” The board, to be com- 
posed of fifteen M.D.’s, will pass 
upon the qualifications of doctors 
who wish to serve under HIP. 

Outwardly relations between of- 
ficials of the two plans are smooth. 
Beneath the surface both sides are 
alert. UMS is acutely conscious of 
its limited contract; HIP is wonder- 
ing how sales will go under its rela- 
tively hgh-cost plan. 

—LESLIE L. STEWART 
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Nephroptosis or Visceroptosis with Sym | SPENCER. INCORPORATED 
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During the next few months, there will be an increase in affections of the 
Respiratory Tract. 

Chest Colds Tonsilitis Tracheitis 

Bronchitis Pneumonia Pleurisy 


Many clinicians have recognized the value of externally applied moist heat 
in relieving the troublesome symptoms so often present in these conditions. 


Cough Retrosternal Tightness 
Vuscular and Pleuritic Pain Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poultice offers a convenient, easy to 
apply method of getting moist heat to the affected area. It may be used 
with Chemo-therapy or other special medications. 


ANTIPHLOGISTINE, due to its formula, 
maintains moist heat for many hours. 


a 
Formula: Chemically pure Glycerine 4 Kn 
45.000%, Todine 0.01%, Borie Acid 0.1%, “a 
Salicylic Acid 0.02%, Oil of Wintergreen 
0.002%, Oil of Peppermint 0.002%, Oii of 
Eucalyptus 0.002%, Kaolin Dehydrated 
54.8647. 
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“Qo. tel” 
THE DENVER CHEMICAL MFG. CO., INC. [K. Up. , 
New York 13. N. Y. , 
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Your Income Under Federal Medicine 


Analysis of three methods of paying M.D.’s 
belies optimism of proponents 





































The question is a logical one, and But in most cases, the estimated 
many a private practitioner has figure would represent total in- 
asked it in recent months: “What come. $.1606 provided for the cov- 
would my income be under a Wag- erage of approximately 85 per cent 
ner-Murray-Dingell program?” of the population. The average fam- 


” Analysts generally agree on what _ ily doctor would find that the only 
ould be expected for the profession uninsured persons in his locality 
is a whole: a sharp leveling off of | were the indigent unemployables, 
the present wide range of incomes, widows living on small incomes, 
and an average income consider- ministers, and transient laborers— 
‘at ably below rosy W-M-D-ite predic- the ones from whom he receives , 
is. | tions. little or nothing for his service any- 
Proponents of Federal medicine way. 
have advocated paying the G.P. on General practitioners grossed an 
a basis of $7,500 on the 1941 level, average of $10,747 in 1943.° At 
to | or $11,250 at present levels. *More- first glance, the estimated $11,250 
-d__|over, some have implied that the seems to compare favorably with 
doctor could count on additional this figure. But how valid is the 
income from uninsured patients. W-M-D estimate of income under 
| i Perse mere 
The vital point to remember 
> Elizabeth W. Wilson, Ph.D., au- jis that once a program of this na- 
thor of the accompanying analysis, ture were inaugurated, the Govern- 
is a former associate actuarial math- ment would become the sole buyer 
ematician in the Social Security — of the private practitioner's services. 
Administration. Articles written by It would have a corner on the mar- 
her on compulsory health insurance — ket. It could establish the rate of 
have appeared in The Christian pay as surely as any monopoly can 
Science Monitor and in Barron’s — establish the price of a commodity. 
Financial Weekly. She has also pre- Another point to remember: In- 
pared a monograph for the Na- come provisions which may seem 
3 tional Industrial Conference Board inviting to some doctors, could 
“i on the subject, “Health by Govern- readily be changed later by rulings, 
mental Edict.” 
7 omens 
| _ *Senate Committee Print No. 5 (79th 
Congress, 2nd Sess‘on), July 8, 1946, p. 55. 
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Air Travel Easy with 


Evenflo Nursers 


TWA Hostess Elsie Corbett is shown 
feeding a baby in flight with an Evenflo 
Nurser. Other air lines, too, have these 
modern, easy-to-use Evenflo Nursers in 
their baby kits to make travel convenient 
for mothers with babies. Quite often 
mothers prepare their own formulas, 
then fill and seal enough Evenflo 
Nursers for the entire trip. Thus on 
trains, planes or buses, they are ready 
for feeding simply by 
placing the nipple 
upright. 


Doctors and nurses 
praise Evenflo’s valve- 
action nipple that 
permits babies to 
nurse in comfort and 
finish their bottles 
better. 


Evenflo air valves 
relieve vacuum, 
prevent collapse. 


or 
pu 
Nipple down. 
Bottle sealed. 


Evenflo Units (nip- 
ple, bottle, cap all-in- 
one) 25c at baby 
shops, drug and dept. 
stores. Separate parts 
available. 










The Pyramid Rubber Co. 
Ravenna, Ohio 


Evenflo 


America’s 
Most Popular Nurser 


in 
PA 


Nipple up 
for feeding 





directives, and supplementary leg- 
islation. 

In the case of S.1606, the $11,- 
250 figure—as well as the estimate 
for specialists—is open to grave 
doubt. There is in the bill the 
vague provision that “such sums 
as are required to finance the bene- 
fits” would be appropriated by 
Congress from general revenues as 
well as from social security (pay- 
roll) taxes. In effect, this provision 
would make the funds available for 
payment to doctors a political foot- 
ball. 

In hard times, when huge sums 
were required for relief and added 
taxes were difficult to levy, Con- 
gress would unquestionably be re- 
luctant to appropriate the addition- 
al sums needed to offset the fund’s 
losses from shrunken payrolls. Ob- 
viously, it would then be politically 
more expedient to let the bureau- 
crats lower their payments to doc- 
tors—a simple enough process un- 
der the provisions of the bill. 

Bear in mind what has happened 
elsewhere. In Germany, under a 
system run by semi-private socie- 
ties, economies were often con- 
summated at the expense of the 
doctors—as well as to the detriment 
of the patients. High-salaried men 
were replaced with the cheapest 
physicians who could be _ hired 
when the societies were forced to 
cut operating costs. 

S.1606 provided for three meth- 
ods of payment for general practi- 
tioners: fee-for-service, capitation, 
and salary. It would permit the doc- 
tors in any given area to choose, by 
majority vote, the method they pre- 
ferred, and would allow the Sur- 
geon General to pay those who so 
desired by another method. 

[Continued on page 101] 





































GROOMING 
ESSENTIALS 


Shaving Lotion, Cologne, 
Hairdressing, 4 oz. $1.50; 
8 oz. $2.50. Talc, 75¢, $1. 
Shaving Bowls, $1.50 and 
$2.50 . . . Gift Packages 
$2.25 to $10 Plus Tax. 
JOHN HUDSON MOORE, 
INC., 663 FIFTH AVENUE, 
NEW YORK 22. 
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% A PRODUCT OF 


Whe LABORATORIES, INC. Pharmaceutical Manufacturers, Newark 


XUM 





Mmemotherapy in oral and pharyngeal infections 


FR 


ee Provides prompt, long-sustained 


and high salivary concentration of 
sulfonamide, maintained in intimate 
contact with entire oropharyngeal 
area. 


Yet systemic absorption, even with 
maximal dosage, is negligible (com- 
monly even immeasurable) virtu- 
ally obviating likelihood of sys- 
temic toxic reactions. 


The product retains full potency 
under all ordinary conditions. 


Its clinical value has been clearly 
established in a substantial and 
fast growing literature, and in no- 
tably extensive professional experi- 
ence. 


Supplied in packages of 24 tablets 

384 ers. (0.25 Gm.) per tablet — 
sanitaped, in slip-sleeve prescrip- 
tion boxes. 


° Z 
import ant 


Please note that your pa- 
tient requires your prescrip- 
tion to obtain this product 
from the pharmacist. 








S ulfathiazole gum 








































Made to his mistress’ eyebrow.* 


woe by adolescence too, the need for a gentle, 





non-habit-forming yet effective adjuvant 
to bowel management frequently arises 
ZymenoL**, through zymolytic action, aids resto- 
ration of physiological bowel content and tends to 
normalize intestinal motility with complete, nat- 
ural vitamin B complex. Soft, comfortable evacua- 


complex without live yeast cells, 






S Lomstiv atiem 


And then the lover, 


Sighing like furnace, with a woeful ballad 


**ZymenoL, an entire aqueous culture of brewers’ yeast in emulsion, assures natural enzymes and complete natural vitar 





FOR EFFECTIVE BOWEL MANAGEMENT 


* Third of a series depicting the Seven Ages of Man. From Shakespeare’s ‘As You Like 
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tion, without irritant laxative drugs, interfer 
with digestive processes, or vitamin absorp! 
recommends ZymenoL to the physician. P 
bility, smal] teaspoon dosage and absence of 
eral oil leakage assure patient acceptance 1 
or any age group. Available in 8 and 14 oz 
scription Units. Sugar-free. 

OTIS E. GLIDDEN & CO., Inc., Evanston, | 














It seems fair to assume that the 
fee-for-service method would be 
chosen in a majority of oases—large- 
ly because of tradition. But it would 


} j 
be open to some (and possibly con- 


siderable) abuse under an insur- 
ance system—just as it has been un- 
der the best of workmen’s compen- 
sation laws. A few doctors might 
find it relatively easy to overtreat, 
and in some cases they would be 
aided by conniving patients. With 
the available funds to pay doctors 
limited by law, such abuses would 
necessarily require a reduction in 
the per-visit fee. Most physicians 
would thus be penalized by their 
few unscrupulous colleagues. 

The program administrators 
would have only two ways of min- 
imizing these abuses: 

1. They might arbitrarily limit 
the number of visits allowed for 
each type of illness. This would in- 
evitably lead to further abuses—e.g., 
fake diagnoses. The only alternative 
would be to make unallowed visits 
for which there would be no pay. 
Eventually, the insurance system 
might increase, rather than lessen, 
the burden of charity work. 





2. Administrators would employ 
huge staffs of physician-supervisors 
to review doctor’s fee-for-service 
claims, thus playing havoc with 
the profession. Practitioners would 
be required to file long, involved 
reports, and would often be called 
upon to appear before the review- 
ing boards. Paid informers—such as 
the Bureau of Internal Revenue 
uses—would crop up here and there, 
and every man’s practice would be 
subject to snooping and prying by 
Government agents. Preventive 
care, difficult to justify in many 
cases, would often be questioned 
and disallowed. Patients would be- 
gin to lose respect for the doctor 
whose decisions were subject to re- 
view by a board of Government 
physicians. This was the effect up- 
on the doctor-patient relationship 
in France and Germany when in- 
surance practitioners’ claims were 
made subject to review. 

If, as seems probable, a cash dis- 
ability benefit were added to the 
program (previous versions of the 
W-M-D bill featured such a bene- 
fit), still another review board 
would be required in each adminis- 


Cryptanalysis 


Anable to find the laboratory report on a patient with sus- 
pected amoebiasis, I wrote this progress note: “WIH is report 


on stool specimen?” 


The night nurse, apparently thinking that WIH was an ab- 
breviation for some little-known pathogen, noted it on her night 
report. The charge nurse continued the error, and the chief nurse 
did likewise. Only when it came to the attention of the C.O. was 
I called on to explain that the initials did not signify a rare path- 
ological condition, but merely stood for “Where in Hell.” 


—M.D., NEBRASKA 

















PERTUSSL 


a valuable Therapy for 
distressing COUGHS in 


e Acute and Chronic Bronchitis 
¢ Paroxysms of Bronchial Asthma 
© Dry Catarrhal Coughs 
® Whooping Cough 
@ Smoker’s Cough 


What Pertussin is 
An extract of thyme (Process Taeschner) | 
is the single therapeutic element in | 
Pertussin. It is quickly absorbed and 
carried to the secretomotor center. Per- 
tussin is highly beneficial in easing cough 
paroxysms not due to organic disease. 


What Pertussin does 
1. Pertussin stimulates secretion of the 
tracheobronchial glands to relieve dry- 
ness. 2. It facilitates removal of mucus 
accumulation. 3. It improves ciliary 
action. 4, It exerts a sedative effect on 
irritated mucous membrane. 


Pertussin is entirely free from undesir- 
able side action. It is pleasant in taste, 
and well tolerated. 


- PERTUSSIN } 


For, Children, Adults and the Aged — 


es _SEECK & KADE, INC. = | 
eONEW YORK 13,N.Y. 00 


eta 
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trative area. The program might re- 
quire as many as 10,000 physician- 
Although a 
majority of them might be on a part- 
time the administrative cost 
of reviewing claims would cut 
heavily into the funds available for 
participating practitioners. 

While at first glance 


supervisors in all. 


basis, 


the fee-for- 


| service method may seem most de- 


sirable to many, its final effect 
could be quite disappointing. High- 
ly significant is the fact that it 
proved so in certain areas in Eng- 
land; after a short trial, local phy- 
sicians decided that the capitation 
principle was to be preferred. 

The capitation method as_pro- 
vided for in $.1606 would give the 
G.P. a stated annual sum for each 
patient on his panel. The amount 
would be determined by the Sur- 
geon General with an eye to both 
equity and economy. It has been 
estimated that 90,000 participating 
general practitioners would have 
panels averaging 1,500 patients. ° If 
G.P.’s were to average $11,250 a 
year, the capitation figure would be 
approximately $7.50. 

Statistics show that persons over 
65 require almost six visits to the 
doctor each year. Young people, be- 
low 35, require 2.7 visits. Making 
adjustments for specialist care and 
for the aging of the population, it is 
probable that the average number 
of visits would be 4.5 per person. 
This means that the fee per visit 
would be approximately $1.25. 

It should be noted that S.1606 
provided for some finagling of 
the capitation fee, stating that it 
“may be adapted to take account of 
relevent regional or local conditions 

[Continued on page 105] 





*Senate Committee Print No. 5 (79th 
Congress, 2nd Session), July 8, 1946, p. 57. 
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CALCIUM 





IN PREGNANCY AND LACTATION 


It is generally recognized that increased re- 
quirements call for liberal calcium rations 
either by diet or medication. 

Cushny* states: “. .. it is important that the 
maternal diet should contain a liberal ration of 
calcium both during pregnancy and during lac- 
tation, when the calcium requirements may be 
nearly doubled . 


CALCIUM GLUCONATE EFFERVESCENT (Flint) introduces 


FLINT, 


calcium in a pleasant, easy-to-take, palatable 
form, which encourages routine administra- 
tion in rachitic conditions, as well as in con- 
valescence, pregnancy, lactation. 

Each gram of Calcium Gluconate Effervescent (Flint) con- 
tains calcium gluconate U.S.P. 0.5 Gm., citric acid 0.25 
Gm., sodium bicarbonate 0.25 Gm. Protected by U.S. Patent 
No. 1983954. , 

The average dose is 1 to 14% teaspoonfuls. It contains 48 to 
52% calcium gluconate. In water it forms a clear, effer- 
vescent solution. 

*Cushny’s Pharmacology and Therapeutics, Philadelphia, 
Lea & Febiger, llth Ed., 1936. 
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RECOMMEND DELICIOUS KNOX DISHES MADE WITH VEGETABLES! | ° 
To paraphrase an old adage, “You can lead a child to a vegetable, choi 
but you can’t make him eat!’’ That’s why so many doctors recommend ers, 
vegetable dishes made with Knox Gelatine. You see, Knox prof 
dresses up vitamin-rich vegetables in such a delicious fashion, children els. 
will eat them right down to the last bite. lecte 


wou 


Next time a mother poses this problem, give her the new Knox Gelatine 
booklet “Knox Recipes Children Love.” We’d be delighted to send basi: 
you as many copies as you can use. Write to Knox Gelatine, pane 


Dept.448, Johnstown, N. Y. [ 
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and other factors.” One might in- 
terpret this to mean that the coun- 
try doctor would continue to earn 
less than his urban colleague—or 
it might mean a more equitable 
distribution of income between the 
two groups. In any event, it empha- 
sizes the power given to the Sur- 
geon General in determining how 
much physicians would be allowed 
to earn. 

This power is further stressed 
in the provision authorizing the 
Surgeon General to “prescribe the 
maximum limits to the number of 
potential beneficiaries for whom a 
practitioner . . . may undertake to 
furnish general medical benefit.” 
This limit is likewise subject to “rel- 
evant factors.” In England, under 
the capitation method, the maxi- 
mum number of persons permitted 
on a single panel is 2,500. Informed 
sources consider that too high for 
the U.S.; a 2,000 maximum would 
be more probable here, these 
sources say. Once the Surgeon Gen- 
eral had established the panel limit 
and announced the capitation fee, 
he would have in effect placed a 
top limit on incomes—a ceiling 
unique to medicine among the pro- 
fessions. 

Some doctors would undoubtedly 
have full panels, with the free- 
choice principle functioning. Oth- 
ers, particularly newcomers to the 
profession, would have small pan- 
els. Persons who refused or neg- 
lected to choose a family doctor 
would be assigned “on a. pro-rata 
basis” to practitioners with unfilled 
panels. 

The process would 
have an important effect on some 
men’s incomes. Although the meth- 
od for designating assignments 


assigning 





105 


——_—_—————Handitip - 
Good-Will Builder 


My secretary has standing instruc- 
tions to send a letter of good wishes 
in response to every announcement 
a new M.D. sends me. Here’s how 
it reads for returning veterans: “It 
was good to get your announce- 
ment and to note that you are back 
from service. I hope you will soon 
be enjoying the success and pros- 
perity you so richly deserve. Please 
call on me if I may be of any as- 
sistance.” Many practitioners I’ve 
never met are referring cases to me. 
As one of them said, “Im new 
around here, and of all the men in 
your specialty, you were the only 
one thoughtful enough to send me 
a good-luck note.” 

—M.D., NEW JERSEY 


might be provided for by law, could 
anyone safely predict that there 
wouldn't be “leaks,” and that polit- 
ical considerations would never en- 
ter into this phase of the program? 

Let’s look now at the salary meth- 
od of payment—ordinarily the least 
attractive of the three to physicians. 
Under the W-M-D plan, such a 
method appears to have the prob- 
able minor advantage, in depres- 
sion times, of being less affected by 
Government economy 
than the other two methods. The 
Surgeon General might easily lower 
the capitation figure or the per 
visit allowance of a fee-for-service 
schedule; but he would certainly 
think twice before lowering salaries. 
Still he could be expected to with- 
hold raises at such times, and that 
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Those “butterflies” so characteristic of the stomach upset or 
nausea caused by gastric hyperacidity never linger long 
when confronted with quick-acting, pleasant-tasting BiSoDol. 
If you have had occasion to observe the results of this out- 
standing antacid alkalizer then you know why it has gained 


JS) 


such widespread medical acceptance ... why you can recon- 
mend BiSoDol with such complete confidence. 


BiSoDoL =: 


WHITEHALL PHARMACAL COMPANY, 22 E. 40TH ST., NEW YORK 16, N. Y. 
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might well be his principal means 
of “economizing.” 

The disadvantages of the salary 
system are obvious to most physi- 
cians: There would be little or no 
incentive to do good work. Poor 
practitioners would often receive as 
much as skillful ones who had the 

same seniority. Increases in a vast 






majority of cases would depend 
wholly upon length of service. Polit- 
ical connections—or lack of them— 
would almost certainly affect the 
rating of many men. Most impor- 
tant, the entire salary scale might 
well be ignominiously low. Wit- 
ness, for example, the inadequate 
pay scale of the Veterans Adminis- 
tration for more than twenty-five 
years and the tremendous pressure 
required to have it revised recently. 
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A fee-for-service system  un- 
doubtedly would be open to abuse. 
A capitation system would place a 
limit on earning power. Salary 
would make political influence the 
income-determinant in many cases. 

Proponents of the program have 
begun to recognize its shortcomings 
in the matter of payments to doc- 
tors. At recent hearings before the 
Senate Committee on Education 
and Labor, Dr. Ernst P. Boas of the 
Physicians Forum admitted that 
some specific provision should be 
included in $.1606 assuring physi- 
cians that their incomes would con- 
form to present levels. As the Wag- 
ner plan now stands, it contains 
nothing which remotely justifies its 
backers’ enthusiastic income fore- 
casts.—ELIZABETH W. WILSON, PH.D. 


HOSPITAL 











“THAT'S THE GROGAN BABY’S FATHER—HE’S A DETECTIVE.” 


Ross-Loos Medical Group 
{Continued from page 67] 





such examinations, considering 
them vital to effective prevention, 
which ranks high in the Ross-Loos 
health program. 

While the group has worked out 
a highly efficient routine, that rou- 
tine stops far short of mechanical 
care for the patient. Each is given 
a full measure of time and atten- 
tion, since the average group man 
sees relatively few patients each 
day. Diagnostic and consultative 
facilities are fully utilized, and the 
patient is made to realize that early 
treatment of a disorder is highly de- 
sirable. For that reason, the group 
has never had in its contract a “de- 
ductible” provision, the kind which 
requires the subscriber to pay a fee 
for the initial call in an_ illness. 
Ross-Loos men declare that such a 
proviso is economically as well as 
medically unsound, and that keep- 
ing a patient well is far less costly 
than bringing him back to health. 
One of them told MEDICAL ECO- 
NoMIcs: “By seeing the patient 
freely at his request, even for minor 
conditions, we are saved the ex- 
pense—and the patient the hazard 
—of serious illness.” Aside from the 
necessary no limit is 
placed on the number or kind of 
treatments a patient may request. 

All of which bears directly on the 
big question in prepayment, “Will 
subscribers utilize their privileges 


exclusions, 


in a comprehensive plan wastefully 
and unnecessarily?” The Ross-Loos 
group says no. “Most of our sub- 
scribers are employed people and 
malingering would only detract 
from their income. We do not have 
more than our share of neurasthen- 
ics. Our subscribers have volun- 
tarily sought membership and have 
a feeling of protection not ordinari- 
ly enjoyed by the public. Their 
morale is high. They are urged by 
the officials of their own employe 
groups to utilize the service intel- 
ligently, not unnecessarily. They 
are taught to seek attention when 
they need it, but not to abuse the 
privileges of membership.” 

Does the important personal re- 
lationship between patient and phy- 
sician tend to become lost in such 


SO || a 


Tire-Saver 


When you get a puncture and are 
out in the middle of nowhere, 
there’s an antidote for that flat feel- 
ing. New on the market is a small 
steel truck which fits under the flat- 
tire wheel and grips it securely. Put 
the truck in front of the wheel, 
drive slowly onto it, then continue 
merrily on your way to the nearest 
service station. The  truck’s no 
heavier than an M.D.’s handbag, 
but it supports 10,000 pounds. 
—M.D., NEW YORK 











OOPER 


No Finer Name in 
Active Ingredieats: Sodium Oleate 0.67% . 
WHITTAKER LABORATORIES, INC. 
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CREM 


Contraceptives 
Trioxymethylene 0.04% 
PEEKSKILL, N. Y. 
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=| fv PSORIASIS 


ari. | Physicians acclaim RIASOL’s 
heir performance in_ psoriasis. They 
by quickly discern its prompt action in 
oye flaring the unsightly lesions, the 
itel- Jow incidence of recurrence follow- 
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hey }ng its use and the patients’ satisfac- BEFORE Use of RIASOL 
= ion with results, 
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Patients acclaim RIASOL’s per- 
re- formance in psoriasis. They observe 
yhy- phat the disfiguring blemishes grad- 
uch Jally fade and disappear. This in- 

afl confidence in the physician 
nd full cooperation. 


RIASOL contains 0.45% mer- 
ury chemically combined with 
are paps, 0.5% phenol and 0:75% 
ere, fresol in a washable, non-staining, 
eel- florless vehicle. 

all ‘ ‘ 

q \pply daily after a mild soap bath and 
at- borough drying. A thin, invisible, economi- 
Put fl film suffices. No bandages necessary. After 
1eel, Pweek, adjust to patient’s progress. 

inue | RIASOL is not advertised to the laity. Sup- 

irest vai in 4 and 8 fld. oz, bottles, at pharmacies 


no Prdirect. AFTER Use of RIASOL 
b“ | FOR CONVINCING PROOF—MAIL COUPON TODAY 
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is : SHIELD LABORATORIES ME-10-46 
} 8751 Grand River Ave., Detroit 4, Mich. 
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''s : Please send me professional literature and generous clinical package of RIASOL. 
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Giewing children require vitamin D mainly to prevent rickets. They also need vitamin ew 
1€ 
D, though to a lesser degree, to insure optimal development of muscles and other soft nat 
the 
tissues containing considerable amounts of phosphorus . . . Milk is the logical menstruum mi 
for administering vitamin D to growing children, as well as to infants, pregnant women mo 
and lactating mothers. This suggests the use of Drisdol in Propylene Glycol, which the 
diffuses uniformly in milk, fruit juices and other fluids. que 
‘ sta) 

pail’ 

tunbet mile Win D\ 
~, DRISDOL em - 
Binamicol Dreporato tert 

TRADEMARK REG uU S. PAT OFF & CANADA _ 
Brand of Crystalline Vitamin D, (calciferol) from ergosterol 

or 

IN PROPYLENE GLYCOL nel 
Average daily dose for infants, 2 drops, for children and adults 4 to 6 drops, in milk. gro 

Available in bottles of 5, 10 and 50 cc. with special dropper delivering 250 U.S.P. GC 
units per drop. aT 
ly t 
WINTHROP CHEMICAL COMPANY, INC. Eac 
Pharmaceuticals of merit for the physician * New York 13, N. Y. * Windsor, Ont. ice. 
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a large group? Ross-Loos men think 
not. “As the greatest part of our of- 
fice work is on an appointment 
basis,” says a spokesman, “the pa- 
tients early attach themselves to 
certain physicians—especially those 
in general practice—and a _ very 
close relationship is developed. 
Then, too, our clientele is constant, 
with relatively few itinerants apply- 
ing for service. The doctors get to 
know their patients well and the 
relationship that develops is com- 
parable to that of the doctor and 
patient in a small community.” 
Drs. Loos and Ross have always 
been opposed to the income-limit 
principle in prepayment. For that 
anyone who is otherwise 
eligible may subscribe for full Ross- 
whether he is the 
president of a bank or its janitor. 


reason, 


Loos service, 
It isn’t even necessary that a group 
of subscribers be formed, for the 
clinic will accept individual sub- 
scribers who can pass a physical] ex- 
amination. Among such subscribers 
the risk of “adverse selection” is 
naturally greater; for that reason, 
the individual subscriber pays a pre- 
mium of $3.50 a month or 50 cents 
more than the group subscriber. 
Ross-Loos physicians are kept on 
their toes professionally by fre- 
quent scientific meetings. For in- 
stance, there are monthly dinner 
meetings of the various depart- 
ments (é.g., surgery, obstetrics, in- 
ternal medicine, OALR). In addi- 
tion, a monthly staff dinner is held 
for the entire professional person- 
nel, at which papers are read by 
group physicians or invited guests. 
Group doctors contribute frequent- 
ly to the national medical journals. 
Each man, after three years of serv- 
ice, is permitted a_ six weeks’ 
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leave of absence for post-graduate 
study. (All physicians get a two- 
week vacation each year.) The 
scientific committee, which is in 
over-all control of professional mat- 
ters, gives the salaried man every 
incentive to develop; many have 
completed specialist training while 
with the group and have received 
their American board diplomas. In 
a well-equipped library, presided 
over by a medical librarian, are 
available most of the books that the 
group men require, as well as all 
the principal medical journals. 

The typical Ross-Loos physician 
derives his income from three 
sources: his salary, a bonus, and his 
private-practice patients. It is gen- 
erally believed, in Los Angeles, that 
Ross-Loos salaried men enjoy a 
higher net income than the average 
solo physician. While such a dif- 
ferential may not be of much con- 
sequence in these high-income 
years, it meant a great deal during 
the depression. 

Although the Ross-Loos contract 
provides for hospitalization on a 
generous scale, the group does not 
own a hospital nor does it plan to 
build one. It has access to prac- 
tically all Los Angeles institutions 
but, for the sake of convenience, 
sends most of its cases to the Queen 
of Angels Hospital, a 500-bed in- 
stitution. The group’s average bed 
census there is 125. 

For reasons that will be explored 
at length later in this series, Ross- 
Loos has not been able to include 
dentistry in its benefits, a fact 
which it regrets. At one time, it ar- 
ranged with a group of dentists to 
care for subscribers according to a 
stipulated, low-cost fee schedule. 
But that arrangement deteriorated 





the nervousness and weight loss continued 
















and it was discovered that the patient's lack 
of response to sedation was because she had been 
oe. ‘ surreptitiously taking 20 to 25 grains of thyroid 
daily throughout the summer.’ | 


(Goldfinger, D.: Ann. Int. Med. 24:70] (April) 1946) | di 








The ‘disastrous results from self-dosing™ se 

te, 
with thyroid preparations (Bureau - 
of Investigation: J.A.M.A. 129:904 [ Nov. 24] 1945) 


suggests the need for safer thyroid medicatio: ua 


A—Proloid being purer, and free from in 
unwanted organic matter, has 


neither taste nor odor identifiable by the patient 
B—Nor can it be identified as thyroid by name 


€—The greater uniformity of Proloid’s to: 
metabolic activity favors a more even, less ca 
fluctuating stimulation. (Proloid is standardized 


by a metabolic assay as well as the U.S.P. assay. 
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with the wartime shortage of den- 
tists and the group now totally ex- 
cludes dentistry from its program. 

The 98 physician-members of 
the group represent 13 specialties as 
well as general practice. They are 
distributed as follows: 


General practice ............ 43 
Internal medicine ........... 14 
ee Oe 
Obstetrics-gynecology ....... 
0 ae 
Ophthalmology ............. 
WI ioc si Sack 5:48 eruse,os4 
DOEMAIOIORY 203556 oes ence ss 
RNIN 625. cla scareserscececous aren 
| SERRA reraee senate 
MON ii deh oobi a cd: iecersien sie sleaieee 
CS ee ere 
Endocrinology .....06s6005- 
INGUMOUNEY a cocsigidenncs creates 
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New Ross-Loos physicians are 
selected by the personnel commit- 
tee. On the whole, in picking gen- 
eral practitioners, the comniittee 
seeks men who (1) have been grad- 
uated from an approved medical 
school; (2) have served a one-year 
interneship in an accredited hospi- 
tal; (3) have served a one-year 
residency in an accredited hospital; 
and (4) have not been out of med- 
ical school for more than seven 
years. But these are ideals, and it is 
not always advisable to apply them 
too strictly, for an occasional appli- 
cant may be of exceptional caliber 
and still fall short of meeting all the 
conditions. Personality and general 
appearance are important factors. 

General control of the group is in 
the hands of the partnership com- 
mittee, which meets once a month 
to consider business affairs and to 
weigh the recommendations of oth- 





er committees. Each partner votes 
equally, although shares in the 
group are allotted, for profit-sharing 
purposes, on the basis of 15 per 
cent each to the two founder-part- 
ners and about 5 per cent each to 
the fourteen others. Perpetuation of 
the group is provided for in the 
partnership agreement, which also 
specifies how the holdings of a re- 
tiring or deceased partner may be 
acquired by others in the group. 
Other administrative committees, 
consisting of three partners each, 
are as follows: finance, personnel, 
purchasing, scientific, and housing 
and maintenance. Dr. Loos, who is 
referred to as the executive part- 
ner, is an ex officio member, with- 
out voting power, of each commit- 
tee. The business manager, M. 
William Shearer, also sits in on 
meetings but does not vote. 

As might be expected in a group 
the size of Ross-Loos, the business 
manager fills an important and re- 
sponsible position. He is, in fact, its 


——_—————- Handitip—— 
Giving and Saving 


Important tax benefits are available 
to you when making contributions 
—if you choose recipients wisely. To 
be deductible, your gift must go to 
a body which is domestic, non-prof- 
it, and non-partisan. Tax laws per- 
mit a deduction of 15 per cent of 
your adjusted gross income for this 
purpose. But note that you can’t de- 
duct gifts to the following: social 
fraternities, medical associations, 
athletic clubs, propaganda or polit- 
ical committees. 
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HEMOSTATIC AGENT 
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1. Fibrin Foam and om come in 3 
vials — the foam, dried thrombin, and 
isotonic sodium chloride. Dissolve sterile 
thrombin by adding 3 to 4 cc. physiologi- 
cal saline. Transfer Fibrin Foam to aseptic 
container, and use wide-mouthed sterile 
bottle for dilution of thrombin solution. 





2. Pibria Foam in ie dry state cuts senile 
to any size with scalpel or razor blade. A 
selection of various-sized pieces, ready to 
moisten in solution, saves sponging time. 
The dry sponge is light, permeable and 
sather brittle; when wet, it becomes soft, 
pliable and slightly resilient. 



























3. Mole Fibrin Foam in dhecunbin solu- 
tion just before applying to freshly sponged 
bleeding area. Apply gentle pressure for 
a moment until clot forms; then leave in 
place to be absorbed. Made from proteins 
of pooled normal blood plasma, Fibrin 
Foam is homologous and non-reactive. 


An outgrowth of research in human plasma 
fractionation at Harvard Medical School, 
Cutter's Fibrin Foam is made from human 
biood — thus is a non-reactive, absorbable 
homologue. Offers outstanding advantages 
in all types of surgery where hemostats and 
sutures are impractical. 


FOR COMPLETE INFORMATION 


on Fibrin Foam and other 
important human blood 
fractions, write for 
Cutter’s new BLOOD 
FRACTIONS booklet. 
Cutter Laboratories, 
Berkeley, California 


CUTTER LABORATORIES 
BERKELEY » CHICAGO + NEW YORK 
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general superintendent, supervising 
all business matters, controlling the 
nonprofessional personnel, and act- 
ing as liaison 
and the employe groups which sub- 
scribe to its service. The clinic in- 
stalled a business manager two 
after it organized and 
has never been without one since. 

Ironically enough, Ross-Loos re- 
ceives more requests from outside 
physicians for information about its 
“private practice” plan than about 
group operation itself, perhaps be- 
cause the inquirers feel there is a 
taint of fee splitting in any arrange- 
ment by which a physician can 
handle salaried work for the group 
and private-fee cases for himself. 
Actually, the arrangement is a pure- 
ly intramural one and its rules and 
regulations have been carefully set 
forth in a group directive. In es- 
sence, the plan is as follows: 

Any physician may accept, for 
private care, any non-subscriber pa- 
tient who comes in and asks for 
him. (Those who do not specify any 
particular doctor are regarded as 
patients of the group.) The physi- 


between Ross-Loos 


years was 





cian sets his own charges but the 
group office makes the 
collection. One-half of such collec- 
tions are credited to the 
the other half goes to the group to 
pay for investment in equipment, 
overhead, etc. While the physician 
may call in any other group doctor 
for consultation, he may not pay 
the latter any part of the fee. 

The directive, which fills 
typewritten pages, does not impose 
any unreasonable regulations upon 
the physician; on the contrary, it 
encourages him to develop a private 
practice if he wants one. But it 
does explain why he is expected to 
pay his share of the overhead in 
private work. (Copies of the direc- 
tive are available to other groups.) 

Relations between organized 
medicine and the Ross-Loos Medi- 
cal Group have not always been as 
cordial as they are today. More 
than a decade ago, when prepay- 
ment was still a “no man’s land,” 
and when group practice was still 
an unexplained mystery to the aver- 
age doctor, the Los Angeles County 
Medical Association expelled Drs. 


business 


doctor; 


two 


Neck Lace 


7 he patient was an attractive 


and beautifully-dressed woman 


of middle age. After finishing my examination of her, I told the 
nurse to have her dress, and went to my office to write prescrip- 


tions. 


When I returned, the patient appeared ready to leave. As we 
stood discussing treatment and directions, I absent-mindedly 
picked up from the chair a wisp of white satin and lace which 
I thought to be her scarf, and draped it carefully about her shoul- 
ders. At that precise moment, it became apparent to all three of 
us—patient, nurse, and myself—that the white satin affair was no 


scarf at all. 
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—M.D., WASHINGTON 












Teeth and gums need their daily exer- 
cise for optimal health! But so often 
patients are inclined to forget—neglect- 
ing important functional chewing! 
Chewing makes teeth move in their 
sockets —ever so slightly, as Nature in- 
tended, stimulating local circulation! 

The pleasant, happy way to get pa- 
tients to chew food is to suggest they 
eat Nabisco Shredded Wheat at least 


once a day. It’s crunchy, delicious, 
whole wheat cereal with the good, nat 
ural flavor people like. Nourishment 
you can really “bank on,” too. Just as 
nourishing as a bowl of hot cereal! 

For fun, flavor, and needed func- 
tional chewing, suggest Nabisco 
Shredded Wheat, the original Niagara 
Falls product. It’s a “natural” for a 
really good breakfast! 
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Loos and Ross on charges that 
their methods of enrolling groups 
were unethical. On appeal, the Ju- 


» dicial Council of the AMA reversed 


the decision and ordered the two 
physicians reinstated. Over the 
years, a distinct change in attitude 
has become evident. 

A solo physician in the Los An- 
geles area recently commented on 
it for this magazine. “In the past 
few years,” he said, “there has 
about a rather marked ac- 
ceptance of Drs. Loos and Ross as 
juitstanding members of the county 
society. Clifford Loos has gone out 
of his way to bat for the medical 
profession at every opportunity. In 
the California fight against compul- 
sory health insurance last year, he 
traveled to the state capital fre- 
juently at his own expense to testify 
before the Assembly Committee on 
Public Health, which eventually 
bottled up both the Warren and 
CIO bills. He made an excellent, 
highly effective witness, and showed 
himself to be a powerful friend of 
nedicine’s. 

“Naturally, some doctors have 
been worried as to how far Ross- 
Loos plans to go with its service. 
Will it open clinics in other cities? 
There was a time, a few years back, 
vhen doctors in the San Francisco 
Bay area heard that Ross-Loos pro- 
posed to enter that territory. But it 
lid not, and the rumor subsided. 
During the war, as Dr. Loos readily 
tates, the group made no efforts to 
secure new members—even turned 
lown those who wanted to join. 

“Ross-Loos has openly compli- 
mented California Physicians’ Serv- 
ie as an excellent organization for 
prepayment medical care on a co- 
perative basis. There is every rea- 


come 
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Ross-Loos Prepay Plan 


Eligible: Members of employed 
groups who reside within a 15- 
mile radius of a Ross-Loos medi- 
cal center; also individuals be- 
tween 21 and 50 who can pass a 
physical examination. 

Income limits: None. 

Benefits: For subscribers, all medi- 
cal and surgical care in home, of- 
fice, or hospital, including hospi- 
talization. Excluded are such con- 
ditions as v.d., industrial injuries 
covered by workmen’s compensa- 
tion, alcoholism, and mental dis- 
eases. Patients have prescriptions 
filled free but are not supplied 
with eyeglasses or orthopedic ap- 
pliances. 

Dependents: Bona fide dependents 
of subscribers are cared for at 
greatly reduced fees. 

Premiums: Group subscribers, $3.00 
per month; individual subscrib- 
ers, $3.50 per month. 





son to believe that this compliment 
comes from the heart and from the 
experience of men who may be re- 
garded as pioneers. 

“Today, Ross-Loos stands as an 
accepted organization which has 
proved itself not inimcal to the wel- 
fare of the profession as a whole.” 

Dr. Loos is a member of the Cali- 
fornia House of Delegates and 
chairman of an important commit- 
tee of the Los Angeles County Med- 
ical Association. By invitation, he 
keynoted the annual meeting of the 
Maine Medical Association last 


June at Poland Spring. 
—R. C. MC CLUSKEY 

















Help your patients to avoid after-Labor Day “letdown” 
of nervous energy. Trophonine X, a nutritious, palat- 
able food supplement, helps to replenish the tissues 
with important B Complex factors which maintain nerv- 
ous tone, promote appetite, and guard against tachy- 
cardia, anorexia and fatigue. Carbohydrates for quick 
energy production, and a moderate alcoholic content for 
rapid stimulation, increase its efficacy. 


DOSAGE: | tablespoonful t.i.d. or FORmy 4: 


as directed by the ee, 
physician. Ayer, Och toy i Qu; 
Ng lop; Nt Uiq 
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VERTAVIS is a single agent, provid- 
ing in each tablet 10 CRAW UNITS 
of the whole, powdered Veratrum 
Viride. The product is standardized 
biologically by the Craw Method of 
Daphnia Magna assay, an Irwin- 
Neisler research development. 


Vertavis in essential hypertension 
effects a significant fall in blood 
pressure and relief of predominant 
symptoms. Clinical tests have been 
conducted continuously for over two 
years with few side reactions, how- 
ever mild. Supplied in bottles of 100, 
500, 1000. Literature on request. 


IRWIN, NEISLER & CO. =< Decatur, Illinois 
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A #5006 on your desk...looks better 
.-- lasts longer... costs less 








Constant opening and closing, wrap- 
ping and unwrapping, transferring 
from bag to desk to bag again — 
prematurely wears out Blood pres- 
sure machines. 


A B-D +5006 Manometer will 
eliminate much of this handling. 
Your present portable manometer 
will have its life extended if re- 
served exclusively for bag use. Also, 
you avoid any possibility of discov- 
ering upon arrival at a patient’s 
home that your dual use manometer 
remains on your office desk. 

The B-D 5006 Manometer has 
no case to open and close — largely 
eliminating breakage and conse- 








B-D #5006 MANOME 


“BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


TE 
quent danger of mercury leakage. 
It has no hinges or locks to require 
repair. The non-tip weighted base 
requires little desk space, permit- 
ting the instrument to be easily 
moved to any part of the office. The 
high visibility scale, registering to 
300 millimeters, lends to the attrac- 
tive and professional appearance of 
the 5006. This individually cali- 
brated and certified mercury instru- 
ment assures constant accuracy. 
The 5006 is inexpensive. Priced 
at $20.00 to the physician. Ask your 
regularsurgi- 
cal dealer to B-D PRODUCTS 
show you the Made for the Profession 
B-D 5006. 
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Role for Private M.D. in 
Veteran Care Seen 
[Continued from page 64] 


end of last August, only four state 
hospital associations had signed 
contracts, the V.A. is seeking a new, 
more acceptable fee formula. 

Perhaps the greatest single de- 
velopment in General Bradley’s 
streamlining of the V.A. has been 
his decentralization of administra- 
tion. Formerly, entire control was 
centered in Washington; today, 
there are thirteen practically autono- 
mous branch offices and sixty-nine 
regional offices in the U.S. Thus, key 
officials at headquarters, freed of 
routine work, are able to formulate 
the long-term policies and planning 
of the administration. No longer 
does a department head have to 
spend most of his time answering 
hundreds of routine letters every 
day. 

Rehabilitation ranks high on the 
V.A. agenda. For one thing, the 
V.A.’s prosthetic-appliance program 
has been organized to provide opti- 
mum benefits for handicapped vet- 
erans. Recently, the V.A. decided to 
purchase for a patient any appli- 
ance that he chose, and to establish 
a nation-wide repair service. Under 
the new policy, veterans will have a 
chance to explore vocational possi- 
bilities while they are still hospital- 
ized. For instance, under a contract 
between the V.A. and the Bulova 
Watch Company, expert watch- 


makers teach their trade to veterans 
who have major disabilities. Of some 
2,000 paraplegic patients, 60 per 
cent were recently receiving such 
training. Upon discharge, they may 
become employes of the company 
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at wages averaging $75 a week plus 
commissions. 
“The goal for our outpatient serv- 


ice,” said Dr. Eastwood, “does not 
differ in standard of treatment from 
that of the hospitals. But the prob- 
lem is complicated by the tremen- 
dous number of physical or mental 
examinations which must be given 
on an outpatient basis to determine 
the need for medical treatment and 
care. This outpatient service in- 
cludes adjudication of claims, and 
provision of records from which 
percentage of disability may be 
evaluated for compensation and 
pension purposes. All in all, during 
1947, more than 2 million veterans 
will require examinations.” 

“Few people,” he continued, 
“realize that General Bradley heads 
one of the most gigantic enterprises 
the world has ever seen. The V.A. 
handles more insurance than any 
private company. Both its medical 
program and its educational pro- 
gram dwarf anything hitherto at- 
tempted. It administers the G.I. 
Bill, with all its complexities. It is 
buying or constructing a vast chain 
of hospitals. It conducts a great re- 
habilitation program. And these are 
only some of the things it does.” 

—E. K. BUCHANAN 





V.A. PHYSICIAN ROSTER 


P Moving toward a goal of 7,000 
full-time, salaried physicians in 
1947, the V.A. reports this progress 
in 1946: 
Jan. 3 
june Z1 ....«: 


AMG, ZO ss. 


2,449 physicians 
3,651 physicians 
3,867 physicians 
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Basic Science Laws: Boon or Bane? 


They help to curb untrained healers, but laws’ 
shortcomings incite M.D.’s ire 


“Discriminatory and superfluous,” 
a physician calls basic science laws. 
“We are throttling our own profes- 
sion just to inhibit a few cults,” says 
another. A leading osteopathic jour- 
nal describes basic science statutes 
as “an excrescence upon our licens- 
ing laws.” 

It’s scarcely surprising to hear 
basic science laws scored by osteo- 
paths and chiropractors. Such legis- 
lation was written to shut the heal- 
ing arts to those lacking proper 
scientific background. Outraged 
cries from this quarter can be inter- 
preted as a healthy sign that .the 
laws are fulfilling their purpose. But 
recently more and more M.D.’s have 
criticized them. 

“Basic science examinations—cur- 
rently a prerequisite to licensure in 
seventeen states*—are administered 
by boards which know nothing 
about any healing art, and care less,” 
says a member of organized medi- 
cine. Adds another, “I don’t believe 
the average physician who has 
been in practice for fifteen to twen- 
ty-five years can pass the basic sci- 
ence examinations.” 

Even more important—and critics 
are unanimous here—basic science 
SAReteene, Arkansas, Colorado, Connecti- 
tut, Florida, Iowa, Michigan, Minnesota, 
Nebraska, New Mexico, Oklahoma, Oregon, 


Rhode Island, South Dakota, Tennessee, 
Washington, and Wisconsin. 


laws seriously impede interstate re- 
ciprocity. “A Chinese wall for men 
who are not recent graduates,” one 
calls them. 

The M.D. practicing in a state 
which does not have such a law 
naturally asks, “Are basic _ sci- 
ence laws that bad?” Impartially ex- 
amined, the record yields the con- 
clusion that basic science laws have 
done a good job of restricting cult- 
ists. They also impose hardships on 
the profession which add nothing to 
the public’s protection against un- 
trained healers. 

Basic science laws require that 
anyone who intends to treat the sick 
be examined in the fundamental sci- 
ences. The licensing board in a state 
that has a basic science law cannot 
admit a person to its own examina- 
tions unless he first passes the ex- 
amination given by the basic science 
board. The clear-cut intention is to 
be certain that all healers have a 
common minimum of preparation. 

As a check-rein on poorly trained 
practitioners, there is substantial 
evidence that basic science laws 
have served well. Last year’s failure 
percentages are revealing. Of the 
physicians and medical students ex- 
amined in seventeen states, 16 per 
cent failed. About 44 per cent of the 
osteopaths did not pass, and 55 
per cent of the “unclassified” ex- 
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The standard salicylate therapy in the rheumatic syndrome is supersed- ity ¢ 
ed by TONGALINE. The sodium salicylate is augmented with bella- SOCi; 
donna, cimicifuga, pilocarpine, and tonga— proportioned to provide 


maximum therapeutic efficacy. The co-ordinated pharmacodynamics of me 
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aminees failed. Chiropractor casual- 
ties were a convincing 76 per cent. 

Nevertheless, a recent evaluation 
by the president of the American 
Association of Basic Science Boards 
indicates that there is much revamp- 
ing to be done. Says Professor Orin 
E. Madison of Detroit: “Current 
basic science laws have been drawn 
up so hit-or-miss that they cannot do 
their job. In the existing muddle, it 
is nearly impossible legally for any 
two states to exercise reciprocity.” 

Basic science laws make it 
doubly difficult for state boards 
to offer licensure cooperation to re- 
locating M.D.’s. Members of basic 
science boards feel this as keenly 
as the physicians they examine. 
Says Professor Madison: “Our med- 
ical graduates must be _ properly 
prepared. But once properly pre- 
pared, they should not be held at 
bay at state boundaries while their 
mental baggage is inspected by a 
basic science board.” 

The difficulty lies in the random 
manner in which each state drafts 
its own basic science law. Few are 
coordinated with comparable legis- 
lation in other states. In some cases, 
a basic science board can extend 
reciprocity only if the state (through 
its attorney general) judges other 
states’ examinations the legal equiv- 
alent of its own. To obtain uniform- 
ity among states, the American As- 
sociation of Basic Science Boards is 
working on a model basic science 
law. 

Early this year, the Federation of 
State Medical Boards appointed a 
committee of its own to work with 
the A’..SB. And one of the most 
hopeful factors is the critical atti- 
tude of the AABSB’s president. 
Quick to recognize the shortcomings 
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of existing legislation, Professor 
Madison has his own ideas on how 
to get out of the woods. 

“We must have a uniform basic 
science law acceptable to all,” he 
says. Proposing that students grad- 
uated from approved schools with 
marks of B or higher be exempted 
from basic science examinations, he 
also urges that professional state 
boards accept basic science exam- 
inations without requiring a retake 
in the same subjects. A recent law 
passed by the Territory of Alaska 
embodies this provision. 

Basic science boards are ap- 
pointed by state governors. Most 
appointees are Ph.D.’s or college 
professors rather than medical men. 

State-to-state diversity in board 
membership contributes to some 
wide differences in standards of 
judgment. Last year, for example, 
the Iowa board flunked 48 per cent 
of those it examined, yet in Ar- 
kansas, Oklahoma, and South Da- 
kota, no one failed. These dif- 
ferences in applying the law in- 
evitably harm individual M.D.’s. 

Agreement does not even exist 
at present on what the basic sci- 
ences are. All seventeen boards ex- 
amine in anatomy, pathology, and 
physiology. From here on dissimi- 
larities appear. Sixteen states ex- 
amine in chemistry, fourteen in bac- 
teriology, eight in hygiene, two in 
diagnosis, and one in public health. 
Reciprocity is, of course, out of 
the question among states which 
do not cover exactly the same sub- 
jects. 

Still other differences bar reci- 
procity. For instance: There is no 
agreement on the passing grade. 
Some states require proof of good 
moral character; others don’t. Edu- 
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Your success with your woman patient will be measured 
in her memory by the solace she takes with her from you 
consultation room. Give her immediate soothing relief an 
you engage her confidence in your ability to effect a long 
term cure. Along with imparting promptly a sense of cod! 
clean gratifying comfort, Tyree’s Antiseptic Powder $ 
eminently effective. @ Time-tested treatment for vag 
nitis, cervicitis and leucorrhea—those vaginal disorders whic 
consume 75% of a gynecologist’s time.! 4 Efficacious hon} 
follow-up, characterized by simplicity, mildness and cot 
trolled potency. G Ideal healing douche and powder f 
practical use. 
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1Kostmayer, H. W.; Southern Med. Jour. 28:931, 1935. 


FREE BOOKLETS for your women patien 


Let this purse-sized booklet, ‘‘Personal Matters of Impo 
to Women,” give your patients the ethical informati: 


J they need to cooperate with you. Millions have be 
Ytce S distributed by physicians. Write for a supply. | 


J. $. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D.¢. 


Manufacturers of CYSTODYNE, Tyree 
for the treatment of genito-urinary infections 
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cational requirements vary; so do 
procedures for re-examination. Any 
of these differences may force a re- 
locating physician to submit to a 
rigorous schedule of elementary 
exams. 

This is a nuisance to a recent 
graduate whose knowledge of the 
sciences is fresh. It is a real hardship 
to the man who, after many years of 
practice, has lost touch with subjects 
not relating directly to his field. One 
physician estimates that “each basic 


science examination represents a 


full year’s work in that particular 
subject”; and he adds that “when 
five or six subjects are covered, the 
burden of preparation is more than 
an older physician can reasonably 
assume.” 

Plainly, basic science laws can 











be made to work more effectively 
and less onerously. On two major 
points doctors of every description 
concur: 

{ State-to-state irregularities 
which block reciprocity must be 
smoothed out under the weight of 
a model basic science law. 

{ Duplication of examinations 
must be eliminated by meshing 
basic science laws with established 
svstems of medical licensure. 

Basic science laws are not new; 
Wisconsin and Connecticut set the 
first ones in operation twenty years 
ago. Revisions won’t be made until 
organized medicine—which was in- 
strumental in putting such laws on 
the books in the first place—launches 
a frontal attack on their mounting 
disparities. —JOHN BYRNE 
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VIM is the 
Needle for 


Pitravenowe Worh 


and your favorite lengths and gauges are now available 


Ask the surgical dealer’s representative for the needle most favored 
for Intravenous work by thousands of physicians and specialists—the 
Square-Hub VIM. 

Made from genuine Stainless Cutlery Steel, the VIM pointis beau- 

tifully tapered and hollow-ground; the flat edges of the point are razor- 
sharp and thus gently slit tissue and vein wall instead of puncturing. 
Most important, VIM points hold their sharpness despite continued use 
and sterilization; they are heat-treated and uniformly tempered to ex- 
actly the hardness required to assure long-lasting service in a cutting 
instrument. If it’s a VIM, it stays sharp longer. 
For intravenous work, VIM StainlessCu?’ery 
Steel needles are now available in the fol- 
lowing lengths and gauges, all with Intra- 
venous Points (18°): 


25 Gauge, 34” 21 Gauge, 1” 
24 Gauge, 34” 1%4” 20 Gauge, 1” 114” 
23 Gauge, 34” 18 Gauge, 114” 


22 Gauge, 44” 1” 14%” 114” 

Order these sizes from your surgical instru- 
ment dealer. Write us for a complete list of sizes 
for general Hypo use, for Intramuscular, Intra- 
dermal, Subcutaneous and Immunization work 
Hollow-Ground Points Keen-Cutting Edges 

MacGregor Instrument Company 
Needham 92, Mass. 





FIRTH STAINLESS CUTLERY STEEL HYPO NEEDLES 


SOLD IN: UNITED STATES—Surgical Instrument Dealers 
CANADA—lIngraham E. Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
GREAT BRITAIN—Henry Milward & Sons, Redditch, England 
SOUTH AMERICA—G-E Medical Products Co., Chicago, Illinois 
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| When You Buy Malpractice Insurance 
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Here are the major factors to consider 
in shopping for full protection 


Which malpractice policy will best 
guard you against riskP When pon- 
dering this question, it’s wise to 
keep both your pocketbook and 
your reputation in mind. Rates for 
the same coverage vary widely; so 
do company procedures on out-of- 
court settlements which may save 
money but still damage your pro- 


| fessional name. 


The companies writing malprac- 
tice insurance issue a policy that 
is basically standardized. General- 
ly it covers loss or damage resulting 
from (1) claims based on malprac- 
tice, omission, error, or mistake; 
2) claims based on improper dis- 
pensing of drugs and medicine; 
3) counter-claims in suits brought 
for collection of fees. 

The liability assumed by the car- 
tier has a twofold limit—a maxi- 
mum liability for a single claim, 
and a maximum total liability for 
the policy year. To illustrate: a 
policy offering protection limits of 
$10,000/$30,000 guarantees (1) 
coverage up to $10,000 on any one 
malpractice claim, and (2) up to 
§30,000 on three or more claims 
during the policy’s one-year term. 

A physician may, of course, pur- 
chase as little or as much protection 
as he feels he needs. Carriers offer 
limits as low as $5,000/$15,000 
and as high as $100,000/$300,000. 
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No yardstick is available for esti- 
mating one’s needs. Some consul- 
tants contend that lower protection 
limits provide adequate coverage 
for the vast majority; others point 
out that the more eminent the man, 
the more protection he is likely to 
need. 

In this connection, one insurance 
specialist who has handled the pro- 


tection needs of physicians for 
more than twenty years says: 
“Some agents, eager to earn 


larger commissions, may attempt to 
sell a doctor more protection than 
he needs. They usually stress high- 
limit policies ($100,000/$300,- 
000) which cost only twice as 
much as policies at the lowest limit, 
yet afford twenty times as much 
coverage. It sounds like a bargain, 
but it may be a costly one for the 
average practitioner. Buying a top- 
limit policy means that you are pay- 
ing to protect yourself against three 
$100,000 claims within a year—a 
remote possibility.” 

Adequate protection is not diffi- 
cult to obtain if a physician-appli- 
cant is a member of his county and 
state medical societies. Insurance 


companies rarely investigate the 
professional background of such 
men. The non-member is more like- 
ly to have his training and experi- 
ence questioned. And the doctor 
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who advertises is uninsurable. The 
applicant who has been sued suc- 
cessfully for malpractice may (or 
may not) be accepted, depending 
upon the circumstances of the case; 
the suit per se does not make him 
ineligible for coverage. 

Most companies agree to pay, 
within the policy’s stated limits, all 
claims imposed upon the insured. 
Such claims include bills for medical 
care required to right a doctor’s er- 
ror, or income loss to the patient due 
to prolonged incapacity. The car- 
riers, as a rule, also agree to pay all 
trial expenses. 

The usual policy excludes liabil- 
ity in claims resulting from (1) il- 
legal acts or operations; (2) profes- 
sional services rendered by an 
M.D.-assistant whose principal 
work is as an employe of the in- 
sured; (3) acts of the insured as a 
member of a partnership, or as the 
owner of a hospital, sanitarium, or 
clinic; (4) the use of radium and 
of X-rays for other than diagnostic 
purposes. 

Premiums charged for malprac- 
tice protection vary greatly among 
the companies writing this form of 
insurance despite the fairly uni- 
form coverage offered. Sometimes 








companies are reluctant to handle 
much insurance of this type and 
purposely keep their rates high. 
Also, premium rates are apt to be 
misleading, for some carriers fol- 
low the practice of paying yearly 
dividends which reduce _ policy 
Thus, the physician who 
wants to be sure he is getting the 
maximum protection for his pre- 
mium dollar must shop a bit for 
his policy. 

In most states, the basic pre- 
miums quoted are for the general 
practitioner. A specialist may be 
asked to pay an additional amount, 
though most companies do not re- 
quire this if the applicant is certified 
or can produce some other evidence 
of his status as a qualified specialist. 
Exceptions to this custom are plastic 
surgeons, ophthalmic surgeons and 
deep-therapy radiologists, who are 
generally required to pay the addi- 
tional premium and to prove that 
they are qualified as well. 

Practitioners who employ anes- 
thetists and X-ray technicians are 
also required to pay an additional 
premium. Nurses, laboratory tech- 
nicians, and office aides are usually 
covered without any extra charge. 

[Continued on page 132] 


costs. 


Slow Scholar 


Me, little daughter had been rehearsing for a school play. 
One evening she said to her mother: “I told my teacher today 
that Daddy isn’t a real doctor yet, and she seemed awful sur- 


prised.” 


“Good heavens!” exclaimed her mother. “What gave you the 


idea he isn’t a real doctor?” 


“Well,” my daughter replied, “you always tell people how long 


he’s been practicing.” 
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—HARRY FELDMAN, M.D. 











NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 


7o 








—- — J 
‘a 
| | 


1 


TESTING SANO CIGARETTE SMOKE 
808 ITS NICOTINE CONTENT 






Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sono provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
: tobacco smoke. With Sano, 











the nicotine is actually 
removed from the tobacco 
itself. Sano gucrantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 


lightful and satisfying smoke. 
FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. 


DEPT. C, 154 WEST 141 ST.—NEW YORK, N.Y 
PLEASE SEND ME SAMPLES OF SANO CIGARETTES i 
O Check here if you also wish samples of pipe tobacco. i 


NAME MD 





ADDRESS. # 
salle calllienadinanslicesdiiaeimaiitnaaaiesn 








The physician who has an M.D.- 
assistant should be sure that the 
latter is adequately covered—either 
individually or by inclusion in the 
employer’s own policy. Such inclu- 
sion may be accomplished by pay- 
ment of an added premium. If sep- 
erate policies are used it is prefer- 
able that both men be insured by 
the same company to facilitate their 
defense in case of a joint suit. 

Special policies are available for 
physicians who own or operate a 
hospital, sanitarium, or clinic. Ap- 
plicants generally are required to 
show that they are qualified to run 
such an establishment. 

Some contracts—but not all—in- 
clude a clause offering specific pro- 
tection against charges of moral 
turpitude in the performance of 
professional duties. Younger prac- 
titioners are often targets for such 
claims, but suits have also been 
brought against older men—suits 
charging undue familiarity, .nes- 
thesia hallucination, assault, slan- 
der, libel, and malicious persecu- 
tion. In buying a policy, it is well 
to choose one which affords cov- 
erage of such suits. 

Even more important, the buyer 
should be sure that the contract 
contains specific agreements by the 
company (a) not to settle any 
claim without the consent of the 
insured, and (b) to contest any 
adverse judgment, subject to the 
wishes of the insured, until all le- 
gal measures have been exhausted. 
In other words, the buyer must 
look for full protection of his repu- 
tation—for the company, were it 
not bound to protect the doctor's 
professional standing and discour- 
age blackmail, might find it much 
cheaper to settle most cases out of 
court. —JEFFREY NORTON 
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. combined with 
IMPORTANT CRYSTALLINE B VITAMINS 


Current laboratory and clinical investigations show that a combination of the 
| aqueous and lipoid fractions of liver, providing more complete nutritional 
therapy, is clinically superior to aqueous extracts alone . . . since certain 
essential nutritional factors are removed in the preparation of the usual 
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For 
head colds, nasal 


crusts and 


dry- 
ness of the nose 


BR OLIODIN =! 


(DeLeoton Nasal Oil) 
produces _ mild hyperemia with an 

s im. loosening crusts, relieving 
and_ soothing membranes 
improved 

Write for Samples 

THE De LEOTON COMPANY 

Capitol Station Albany, N.Y. 
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{ Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- | 
ing, amusing, amazing, or em- | 
barrassing incident that has { 
occurred in your practice. 
Contributors may remain } 
anonvmous upon request. | 
Address Medical Economies, 
{ 


Rutherford. N.J. 





Collectomy Troubles? 


Near or far, large or small, we 
gently jog your slow-pays into quick 
action. It’s a friendly service, highly 
resultful—as 50.000 physicians have 
learned during the past 37 years 

This coupon will bring you in 
teresting particulars of a_ collection 
service that is as different from 
antiquated pay-sue methods, as medi 
cine is from witchcraft 


. 


I’ lease send me particular about your 
Courtesy Collection Service 
Name M.D. 
Address 


ARROW SERVICE 
Schenectady 5, N.Y. 


226 State Street 
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World Health Organization 
[Continued from page 57) 


; . \ 
be headed by a Director-General 


as chief technical and administra 
tive officer of the whole organiza 
tion. Until such time as 
bodies can be organized, WHO is 
to function 
Health 
chairman of the commission was 
Dr. Andrija Stampar, Yugoslavian 
delegate to the U.N. Economic and 
Social Council—after the position 
had been declined by Dr. Thomas 
Parran, Surgeon General of — th 


thes 


through an Interim 


Commission. 


U.S. Public Health Service, head of 


this country’s delegation to the con 
ference and acting chairman of its 
sessions. Dr. Parran has been men 
tioned in connection with the Di 
rector-Generalship as has Canada’s 


leading delegate, Dr. George B 
Chisholm. 
The interim commission is to 


convoke the assembly as soon as 
possible after the constitution is 
ratified. Meanwhile, its committees 
are to formulate reports and recom- 
mendations to be acted 
the assembly. 

Among other things, the assem- 
bly is empowered to adopt. sani 
tary and quarantine regulations de- 
signed to prevent the international 
spread of disease, and to establish 
standards covering the safety, puri- 
ty, and potency—as well as the ad- 
vertising and = labeling—of drug 
products moving in international 


pon by 


commerce, 


The assembly may also define 
geographical areas in which it is 
desirable to establish regional or- 
ganizations, and with the consent of 
a majority of 


therein, it may 


members located 


thus proceed “to 


Named as | 
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— ¢ Man’s longing for a simple, topical cure for disease, 
= symbolized in the King’s Touch, now approaches reality with 
flay the development of TYROTHRICIN and topical antibiotic therapy. 
jin Many gram-positive microorganisms now yield to the bactericidal 
Zz. potency of TYROTHRICIN in infected wounds, various types of 
ulcers, abscesses, osteomyelitis, and certain infections of eye, 
< nasal sinus and pleural cavity. 
a Whenever streptococci, staphy lococci and pneumococci are present 
dp) and dire« tly accessible, TYROTHRICIN may be called upon for 
purely topical therapeusis by irrigation, 
instillation and wet packs. 
TYROTHRICIN, P. D. & Co., is one of a 
long line of Parke-Davis preparations 
whose service to the profession created 
St a dependable symbol of significance in 
medical therapeutics—M EDICAMENTA VERA. 
iis { ~~, 
laa ‘ 
— 
TYROTHRICIN, 
jaan) P.D. & Co., 
is available in 
ae 10 cc. and 50 ce. 
: vials, as a 2 per 
> cent solution, to be 
diluted with sterile 5 
id p) distilled water before use. 




































































































PAKKE, DAVIS & COMPANY ¢ DETROIT 32, MICHIGAN 





For irritated skin 
advise a medicated 


soap that is— 


e MILD 

e GENTLE 

e FRAGRANT 

e ECONOMICAL 


So pure and fine, so free from excess 
alkali, Cuticura Soap may be used 
with safety even on a new-born baby. 
In addition, it is emollient, mildly 
medicated, luxuriously iragrant and 
long-lasting. FREE samples to doc- 
tors on request. Write Cuticura, 
Dept. ME3, Malden 48, Mass. 


CUTICURA 
mildly SOAP 


medicated 





Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly kutieves Coughs— 
Aching Muscles 
Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 

on chest, throat and back. 


A modern counter-irritant, anal- 
gesic and decongestive—it brings 
fresh blood to help break up the 
localized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 

in 3 STRENGTHS: 


Children’s Miid Musterole, Regular and 
Ex’~~ S‘rength. 





meet the needs of such areas.” 
Each member-state is to report 
annually “on the action taken and 


| the progress achieved in improving 
| the health of its people,” as well as ' 


“on the action taken with respect to 
recommendations made to it by the 
organization and with respect to 
conventions, agreements and regu- 
lations.” 

Little is said in the constitution | 
about funds under which WHO is | 
to operate, except that the Director- | 
General is to prepare an annual 
budget for submission to the Ex- 
ecutive Board and the assembly. 
Presumably the funds are to come 
direct from member states (rather 
than the U.N. treasury), since Ar- 
ticle 7 provides that “If a Member 
fails to meet its financial obliga- 
tions to the Organization . . . the 
Health Assembly may, on such con- 
ditions as it thinks proper, suspend 
the voting privileges and _ services 
to which a Member is entitled.” 
Gifts and bequests—provided that 
the conditions under which they 
are offered conform with WHO 
policy—are to be accepted. 

That labor organizations the 
world over may attempt to in- 
fluence WHO action was indicated 
the day after the conference 
opened. In a telegram to Dean 
Acheson, Acting Secretary of State, 
William Green, American Federa- 
tion of Labor president, protested 
the make-up of the U.S. delegation. 
It included, he held, no representa- 
tives of labor and consumer groups, 
and was “confined to persons of 
academic background and to those 
identified with organizations which 
for years past have been consistent- 
ly opposed to progressive programs 
in the field of medical economics.” 

—MELVIN SCOTT 
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WITH PEDIATRIC DIETS! 
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O is | | ar > \ THE SERIES OF FOUR Infants’ 
a t CS oe » , and Children’s diet lists which are available 
Re. | Ce »” “personalized” with your name, address and 
bly. A telephone number (absolutely without 
ome i . charge or obligation) have been prepared 
ther | | with the advice of experts in the fields of 
= nutrition and pediatrics. 
jiga- Ee ~ , : ‘ Containing full details as to well-rounded, 
the : LF, : * balanced daily menus, physicians find the 
Con- ° "A, diets prepared by “Junket” Brand Foods 
ro o- exceedingly useful, flexible and time-saving. 
ed.” - Over 8 million have been requested by the 
that ; ‘ “rd profession in the past few years. Won’t you 
they j : x fill out the coupon to receive samples for 
‘HO _ your inspection? 

the | | <A" a ———_? *“JUNKET” BRAND FOODS 
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ated ie Chr. Hansen’s Laboratory, Inc. 
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Cépacol combines a foaming deter- 

gency with powerful bactericidal act-on 

These properties, plus its freedom from 

toxic or irritating effects in clinical use. 

especially recommend it for infections 

ee . , 

of the pharyngeal mucous membrane 

Low surface tension enables Cepacol 

ALKALINE GERMICIDAL SOLUTION 

to penetrate mucosal recesses, where its 

cleansing and germicidal actions be- 

a powerful non-mercurial come immediately effective against the 
bacteria-laden mucin. 





— Soothing and mildly alkaline. 
a mucin-clearing detergent Cépacol is effective in post-tonsillec- 

tomy hygiene and all throat inflamma- 
. 0 pleasant, soothing alkaline tions. Its taste is especially pleasant 


solution and refreshing. May be used as a spray 
or gargle. 

Available in pints and gallons at all 
prescription pharmacies. 


Trademark “‘Cépacol’’ Reg. U. S. Pat. Ot! 











Don’t Be a Ship’s Surgeon 


All is not well on the bounding main, 
and the M.D. bears the brunt 


@ 


Why not take a sea voyage, I 
thought. After three years in the 
Army, I'd spent weeks walking my 
feet off in a fruitless search for an 
office. Ocean breezes, three hun- 
dred a month, an agreeable routine 
—by merely turning ship’s surgeon 
for a few trips—seemed an ideal 
stopgap. 

It took just five weeks of postwar 
seafaring to convince me otherwise. 

Like many another M.D., Id 
found it stimulating and economi- 
cal to take an ocean trip once or 
twice a year in prewar days, when 
being a ship’s doctor was like hav- 
ing a subsidized vacation. I still 
had the necessary papers and ob- 
tained a ship without difficulty. To 
my surprise, I found chaotic con- 
ditions existing in our once great 
merchant marine. 

The company gave me two hours 
to get to the ship and sign on, but 
we didn’t sail until two days later. 
Although the ship could carry 
more than 2,000 passengers, and 
although many times that number 
were waiting to make the trip, only 
150 were on board. 

The surgeon’s office, his dispen- 
sary, and the operating room were 
in excellent shape. When I checked 
supplies, however, I found few of 
the essentials for an ocean voyage. 
There were no splints, no hot water 
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bottles, no ice caps, no anesthetics, 
and no instruments. There was an 
X-ray machine but no film or solu- 
tion. Most of the important drugs 
were missing. I sent a hurried requi- 
sition to the War Shipping Admin- 
istration. Just before we shoved off, 
a ship’s officer came back with six 
bottles of penicillin of 100,000 units 
each, and nothing else. 

We hadn’t been out of New York 
harbor very long before I became 
conscious of personnel troubles on 
board. Many in the crew had just 
recently taken up a seagoing life 
to stay out of the Army. They did 
not want to work, and seeking an 
escape, turned to the ship’s doctor 
in droves. When an out wasn’t 
forthcoming from me, they turned 
immediately to their union dele- 
gate. This set in motion a complex 
chain of complaints which even- 
tually ended with the captain. Some 
time later, the captain admitted to 
me that there wasn’t much he could 
do about it because “the law is al- 
ways on the unions’ side, whether 
they're right or wrong.” 

In any event, it made my routine 
anything but agreeable. The crew 
demanded the best; they wanted 
penicillin, and wouldn’t accept sul- 
fa drugs. When they had two or 
three hives, they insisted on being 
admitted to sick bay. After several 











Constipation... 


a problem in 


1‘ 4\ 
), \ 
NJ 


Dietary changes, debility, sedentary 
habits are recognized as contribut- 
ing factors in delaying normal bowel 
movement in the aged, resulting in 
a high incidence of constipation. 


The problem of constipation in the 
old, as in the young, is an individual 
problem. Therefore, the three types 
of Kondremul—a type to suit the 
need of each individual: 


KONDREMUL Plain—for simple 
constipation. 

KONDREMUL with non-bitter Ex- 
tract of Cascara*—for prolonged 
laxation. 

KONDREMUL with Phenolphthal- 
ein* (2.2 grs. phenolphthalein per 
tablespoonful)—for the resistant 
case. 

*Caution: Use only as directed. 


Canadian Producers: 
Chas. E. Frosst & Co., Box 247, 
Montreal, Quebec 


THE E.L. PATCH COMPANY 


MASS. 


BOSTON 
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days, they insisted on convalescing 
on deck in the sunshine. I found 
that even with a change of crew, 
the men were for the union, the of- 
ficers were for the company, and 
the surgeon was caught in the mid- 
dle. The surgeon is employed by the 
company, but if he just keeps a 
follicular tonsillitis in bed for two 
days, the officers suspect him of 
favoring the union. 

Shipboard sanitation, always a 
pressing problem, became almost 
impossible after we took on 1,800 
passengers at San Juan, Puerto 
Rico, and Kingston, Jamaica. They 
were natives being brought into 
the states to do 40-cents-an-hour 
work on American farms. Their 
knowledge of personal hygiene was 
a flat zero. Jammed below in three- 
decker bunks, they made the ves- 
sel powerfully suggestive of a slave 
ship. I hadn’t been told that this 
was to be our mission, but we made 
three similar voyages before I left. 

The ship was stocked with quan- 
tities of canned food and fats left 
behind by the Army. Much of it was 
not fit to eat. Refrigerators were not 
kept clean, and many of the food 
handlers knew nothing about food. 

As for compensation, I wouldn't 
suggest that a physician go to sea 
for financial gain. My salary ran 
from $250 to $300 a month, but 
out of this came my room and 
board, laundry, withholding tax, 
and train or plane fare home from 
whatever port the ship arrived at. 
The ship’s surgeon is the only man 
who doesn’t get overtime pay. 

In prewar days, life at sea of- 
fered the M.D. a refreshing change 
from routine practice. In time, it 
may do so again. Until then, some- 
one else can have my share. 
—JAMES G. CLARK, M.D. 
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It’s no accident that the most typical of 
our institutions is also one of the oldest 
...and ablest. 


HE MEETING will please come to order.” 

In town meeting nobody talks just to 
hear the sound of his own voice. Convic- 
tion is carried by faith and sincerity. 

Because such meetings are so utterly 
American, they typify qualities most deeply 
ingrained in our national character... free- 
dom of the individual...reverence for skill 
and accomplishment...the awe akin to wor- 
ship that surrounds —for example — the 
community physician. 

It is he who brings the best thinking of 
the medical profession, the newest findings 
of laboratory technicians, to bear on the 


Truly, this is America...Town Meeting 





health problems of the individual... he who 
utilizes the most valuable contributions to 
medical knowledge from all over the world. 

There may be higher offices than that of 
doctor. But there is no position of greater 
trust...no career which demands more of 
the individual, the unfettered but trained 
mind. And it is as completely free indi- 
viduals that our men of medicine have 
made their world mark. 


N NEW JERSEY there’s a typically in- 
viting community where many of the med- 
ical profession’s fine pharmaceuticals are 
produced in the laboratories of Ciba... 
where Ciba’s own medical researchers hunt 
relentlessly for improved aids to the fam- 
ily physician. 








Even the Highest Skills... 
Require the Best of “Tools” 


Tue ski D HANDS of the great 
surgeon are deserving of the finest 
instruments — tools of superior 
craftsmanship. L*xewise the roent- 
genologist insists on the best tools 
of his specialty, so necessary to 
produce the ever important radio- 
graph of high diagnostic quality. 

That is why most of the world’s 
roentgenologists rely on Patterson 


Intensifying Screens. That is 
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why Patterson has been the stand- 
ard of screen quality for more 
than 30 years. Your dealer has a 


complete stock. Patterson Screen 


- Division of E. I. du Pont de 


Nemours & Co. (Inc.), Towanda, 


Pennsylvania. 


Better Things for Better Living 
.» « Through Chemistry 


(Listen to “Cavalcade of America” - 


Monday Evenings, NBC) 


Patterson Screens 


The Standard of Screen Quality 










| P.D.R. 


Physician's Desk Reference) 








P.D.R. (Physician's Desk Reference) is the most comprehensive 






compilation ever produced of drugs, pharmaceuticals and bio- 
logicals entirely cross-indexed by specialty name, drug group, 






firm name and indications—edited by outstanding medical 
authorities and the medical directors of 140 ethical pharmaceuti- 







cal companies. 







= - 


(Physician’s Desk Reference) has been prepared by 






MEDICAL ECONOMICS, INC. and copies of this handsomely bound or- 






vanized reference volume of over 5,000 specialties, biologicals and 











drug items are being distributed free this Fall to more than 100,000 


active practicing physicians. 


, Dp — ° ; ‘ 
U.K. (Physician’s Desk Reference) is not being published 
with any intention of changing or influencing in the slightest degree 


the therapeutic practices of any physician. 


When you receive your first annual copy of P.D.R.( Physician's 
Desk Reference) study it carefully and learn how to use its four 
logical avenues of approach to information on specialties, biologi- 


cals and drug items. 


Keep P.D.R. (Physician’s Desk Reference) on your desk. It 
will give you finger-tip information on ethical drug items. You will 
find many uses for it. 


MEDICAL ECONOMICS, Inc. 


RUTHERFORD, NEW JERSEY 
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Here’s How 
Intraderm Sulfur 


Works in Acne 


INTRA 


NEW SKIN PENETRANT ACTS INSIDE THE LESIONS fli 


A new, effective treatment for acne vul- 
garis is now available to every physi- 
cian. 

This treatment combines the new prin- 
ciple of skin penetration with the old, 
well-established beneficial action of sul- 
fur in acne. 

The site of acne lesions is below the 
skin surface, in the follicles. Intraderm 
Sulfur Solution penetrates to these areas 
to exert its healing effect. 

Extensive clinical studies’ have proved 
the efficacy and safety of Intraderm Sul- 
fur. 

Intraderm Sulfur Solution consists of 
0.75% polysulfides in a fundamentally 
new, skin-penetrating vehicle designed to 
allow preferential action of sulfur at the 
sites involved in acne vulgaris. It pene- 
trates the normal and diseased follicles. 
The well-known actions of sulfides occur 
within this apparatus. 

Joint action of the chemical and phys- 
ical properties of Intraderm Sulfur pro- 
duces these results: 


all ar 
Increased hyperemia, enhancing th ip 
natural defense mechanisms. 
Keratolytic action, stimulating sw 
face desquamation and softening ker) 
tin blockage in follicles. 
raderm 


The solvent action of the vehicllly for 
softens the foreign matter (dirt ani@ctivene 
oxidized sebum) in the follicle, mp these 
the effective wetting agents aid in it i 
removal. 


2. Caus 
The medication kills the organism , a 
usually associated with acne. — 


Intraderm Sulfur is well-tolerated. and 


above all, easy to use, because: 


1. It leaves no unsightly areas: aI N 
white, disfiguring mask — no greas! 
surface—after application. 


2. It can be used day and night, thu 
assuring continuous sulfur effects. 


3. It is an excellent skin cleanser. S 








4. Each application takes only 4 few 
minutes. 
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#E INTRADERM PRINCIPLE. Intraderm Sulfur 
ution penetrates intact human skin through 
YN Spir follicles and sebaceous glands and to a 
ser degree through sweat glands. Sulfur is 
all parts of the lesions to exert its oxido- 
tduction effect. 
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raderm Sulfur Solution was developed specif- 
ehicl lly for the treatment of acne vulgaris. Its 
-t andectiveness—briefly summarized —is - derived 
whil™ these actions: 
|. Penetrates normal and diseased follicles, 


=e enhancing general sulfide effects. 
2, Causes mild hyperemia, increasing natural 
nism, defense mechanisms, 
3. Stimulates surface desquamation (mild 
“peeling cure”). 
d.and 
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REG. U.S. PAT. OFF. 


“| SULFUR 
. [SOLUTION 





On Prescription at Drug Stores 
lace Laboratories, New Brunswick, N. J. 


A few 















HUMAN SKIN INUNCTED with Intraderm Sulfur 
vehicle containing tracer substance. Material 
(yellow stain) impregnating follicle, cutis and 
epidermis. Below upper horny layers is a 
color-free band along stratum lucidum, indi- 
cating site of barrier to penetration.’ Photo 
from Kodachrome transparency. 


EFFECTIVENESS DUE TO MULTIPLE ACTION 


— 


. Softens and removes keratin plugs that 
block follicles. 

. Effectively aids thorough cleansing of fol 
licles. 

6. Bactericidal for organisms in acne. 


1. MacKee, Wachtel, Karp and Herrman. 
Jour. Invest. Dermat., 6, 309, 1945. 


2. MacKee, Sulzberger, Herrmann and Baer. 
Jour. Invest. Dermat., 6, 43, 1945. 
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USE COUPON FOR SAMPLE 


Wallace Laboratories, Inc. ME- 10-46 
New Brunswick, N. J. 

Please send sample and literature 
Intraderm Sulfur. 


Doctor- 
Street 


City. ——  — 










Positions Wanted 


by Physician-Veterans 
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Any physician returning to civil life 
from the armed services or from a 
war agency may insert free in MED- 
ICAL ECONOMICS (circulation: more 
than 125,000) a position-wanted 
ad of up to 24 words. The following 
data, which will be kept confiden- 


tial, must accompany ad copy: 
name, address, rank or position, 
date. Copy must reach MEDICAL 


ECONOMICS before the 5th of the 
month preceding publication. Ad- 
Veterans’ Editor, Medical 
Lconomics, Inc., Rutherford, N.J. 


dress: 


ASSOCIATION or assistantship with group 


desired ; eligible for Board of Internal Medi- 
cine; experience in dermatology and diag- 
nostic roentgenology; available immediately 
for Ill., Mich., or Ohio. Box 1639. 

ASSOC IATESHIP with practicing physician 
or group in Calif. desired; 18 months’ ro- 
tating residency including obstetrics and 


surgery; now in Ill. Box 1700. 
ASSISTANTSHIP or permanent association 
with busy general practitioner or pediatri- 

an sought; extensive ee training; 
Pa. license; now in Pa. Box 169 


ASSISTANTSHIP 
gist diplomate 


to obstetrician-gynecolo- 
desired ; age 35; considerable 


experience ; licensed in N.Y. and N.J.; sal- 
ary secondary; East preferred but not es- 
sential; now in N.J. Box 1703. 


ASSISTANTSHIP to surgeon, obstetrician- 
gynecologist, or busy general practitioner 
desired ; age 29; preferably South or South- 
west; now in S.C. Box 1704, 


ASSISTANTSHIP with gene ‘ral surgeon de- 





age 30; 244 years’ civil hospital and 
6 years’ Army experience; available im- 
mediately ; now in N.Y. Box 1693. 









LOBICA, Inc., 1841 


Genoscopolamine 


. . . Cerebral Sedative 


ENT 
tion 
ably coastal area; now in Texas. 


GENERAL PRACTICE or specialty 


board member; age 34; desires posi- 
w:th Pacific Northwest group, prefer- 
Box 1697. 


oppor- 
tunity desired in suburbs of large city with 
office available; interested in surgery and 
pediatrics; now in Pa. Box 1688. 


GENERAL PRACTITIONER; 8 
perience with excellent general surgeons; 
desire association with group, preferably 
veterans ; will consider other offers in mild 
climate, recreational area; licensed in 
Minn.; now in Minn. Box 1705. 


years’ ex- 


INDUSTRIAL or insurance work desired on 
a part-time morning basis in New York City 
area; now in N.Y. Box 1701. 


INSURANCE position desired ; 8 years’ 
training in chest diseases; age 33; Pa. and 
N.Y. licenses. Box 1694. 

INTERNIST; age 35; diplomate American 
board; special training in cardiology and 
tuberculosis; desire group association in 
Midwest or West; now in Ill. Box 1696 


LOCUM TENENS until June ’47 desired; 
rotating interneship; 15 months’ residency 
in obstetrics-gynecology ; diplomate Nation- 
al Board; Mass. license; prefer New Eng- 
land or N.Y.; now in Mass. Box 1699. 


LOCUM TENENS work or permanent as- 
sistantship to general practitioner desired; 
preferably in southern Wis. town of 10,000 
population or more, or in vicinity of New 
York City; now in Wis. Box 1695 


— RESEARCH desired in 
st; released from USPHS (R) 
N.J. 


North- 
after 4 
and Pa.; 





licensed in 
Box 1702. 


7 ars’ service; 
now in Del. 

OBSTETRICIAN-GYNECOLOGIST 
association with older specialist, 
for specialty practice; age 32; 


desires 
or opening 
eligible for 


hoard; Va. license. Box 1690. 
RESIDENCY or clinic in dermatology and 
syphilology desired; former chief of large 


V.D. section in Army general hospital; no 
post-graduate training ; now in Pa. Box 1687 


SURGEON; age 31; desires to work with 
American board surgeon; now finishing 3rd 
year surgical residency in large accredited 
hospital; 3 years chief of surgical services 
in station hospitals ; 3 months’ postgraduate 
course at Mayo Clinic; now in Pa. Box 1698. 


TUMOR CLINIC connection desire d; quali- 
fied to be chief of clinic; 12 years’ ‘experi- 
ence in tumor surgery, X-ray, and rad um; 
qualified for boards ; now in Ga. Box 1689 





“é 
GENO is preferred in Parkinson- 
ism, tremens and as an 
amnesic in labor because 
tively free from scopolamine’s toxicity 
and remains effective on repeated use. 
Literature and dosages on request 


delirium 
it is rela- 
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OR EFFECTIVE SPASMOLYSIS of smooth mus- 

cle fibers, the natural belladonna alkaloids, 
synergistically enhanced with the sedative and 
antispasmodic action of phenobarbital, are rec- 
ommended by many pharmacologists as the 
smoothest, most efficient, least toxic therapy. 

The width of clinical application of Donnatal 
is based on the synergistic, yet selective action 
of the three alkaloids on secretory glands and a 
broad range of smooth muscles...plus the 
coupling and potentiation of their action with 
phenobarbital, the most generally useful of the 
barbiturates. With only '/% gr. of this sedative 
per tablet, Donnatal may be prescribed for ex- 
tended use without fear of untoward reaction. 
Other advantages are its stability and economi- 
cal price. 

Indications: Smooth muscle spasm wherever 
manifested, as in g-i tract, g-u tract, respiratory 
and cardiovascular systems. 


AVAILABLE: In packages of 100 tablets. 


FORMULA: Each tablet contains belladonna alkaloids 
(hyoscyamine, atropine and hyoscine) equivalent to about 
5 min. tr. belladonna, plus % gr. phenobarbital. 


DOSAGE: 1 to 2 tablets daily. In certain cases, as high 
as 9 tablets may be given within 24 hours without fear of 
untoward reaction. 


A.H. ROBINS COMPANY, RICHMOND 19, VA. 


DONNATAL>Z 







































BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION NATIONAL 


DRUG COMPANY 
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Maintaining Positive Nitrogen Balance | |" 
In severe protein depletion, maintenance of a E 
positive nitrogen balance is essential. Yet to } may 
achieve this solely by diet is frequently men 
impracticable, if not impossible. wer 

- : ; contains: hos 
The logical alternative is to supply amino RERRRORAT ce: sai 
acids—those chief oe? stones of the wine dal ol yh , Ag oad 
protein molecule—in the form of an oral 4% (o which the tota of tl] 
protein hydrolysate—AMINONAT. protein 1s 70% and the ani 
AMINONAT with its high amino acid amino acids 40%), so- | 

, : ( 

content lightens the load on the gastro- dium chloride, 2% and ; . 
intestinal tract, thereby making available flavoring agents, 4%. itn 
increased protein without producing Available in 4 0z.. 8 oz sup 

a ; bs L. 

gastric distress or causing inconvenience and 1 Ib. packages cou 
to the patient. obt 


AMINONAT is the preparation of | 
choice whenever oral amino acids are a. | 


indicated—in the treatment of hypo- arm 
proteinemia, anemia, allergic states, nec 
wound healing, kidney disease, dis- pa 


orders of the gastro-intestinal tract and ‘ | 
hypermetabolic states. Write for oe ; 10M 
professional literature to The National in | 
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How to Get Specialty-Board Credit 
for Your Military Service 


And why it’s wise to act now to have 


your personal record accredited 


Credit for time spent in the armed 
forces is granted by all specialty 
boards. But the certificate-seeker 
must present an authenticated rec- 
ord of his experience as a medical 
officer. 

Now is the time to compile such 
a record; the required information 
may be difficult—or impossible—to 
obtain two or three years hence 
should you then decide to seek 
board recognition. 

Even now, much of the data 
have to be set down from 
memory. A recent check at an Army 
hospital in the West, for example, 
showed that fewer than 10 per cent 
of the staff possessed adequate per- 
sonal records. A further reason for 
completing the record now is that 
it must be verified by your former 
superior officers—and you may en- 
counter considerable difficulty in 
obtaining their signatures later. 

It's important to note that the 
med services cannot supply the 
necessary facts. Army-Navy 
ords do not, for example, indicate 
how much time a doctor has spent 
in the actual care of patients (as 
differentiated from time on active 
duty which may have _ included 
some non-medical assignments). 
Hence, the individual himself must 


may 


rec- 


15] 


provide the record if he wishes 
full credit for his military experi- 
ence. To do this, there is a clear-cut 
procedure to follow. 

First step is to secure (from the 
AMA or any specialty board) the 
official record form—a 16-page jour- 
nal-booklet ruled and headed for 
listing your assignments and_ pro- 
fessional duties. Use of this book- 
let has been authorized by the Ad- 
visory Board for Medical Special- 
ties, whose job it is to help coordi- 
nate the work of all the boards. It 
has also been approved by the indi- 
vidual boards themselves, as well 
as by the Surgeons General of the 
Army and Navy. To obtain your 
copy, ask for “Record of Profes- 
sional Assignments for Prospective 
Applicants for Certification by Spe- 
cialty Boards.” 

Space exists in this booklet rec- 
ord for listing (1) posts at which 
you were stationed; (2) specialty 
services rendered at each post; (3) 
average number of patients seen 
daily; (4) assignments at each post; 
(5) duties connected with each as- 
signment; (6) comments of service 
chiefs; (7) signatures of your im- 
mediate superiors and your com- 
manding officers. 

[Continued on page 152] 














Physician-veterans who have al- 
ready submitted their records say 
that they have found the boards 
generally liberal and fair in accord- 
ing credit. Their policies naturally 
vary but most boards credit vet- 
erans with at least a year of either 
required experience or required 
training. Additional credit depends 
upon the man’s record. 

Generally speaking, time spent 
doing specialized work under a cer- 
tified superior is accorded the great- 
est degree of credit, and usually 
counts toward a board’s training re- 
quirements. 

Men who aspire to be certified 
surgeons must expect to have their 
records examined more critically 
than those seeking certification in a 
medical specialty. Surgical boards 
have a large proportion of veteran- 
applicants because of staff disper- 


sion in military hospitals where 
there is a higher ratio of surgeons 
than in civilian hospitals. 

No automatic credit is granted 
by the American College of Sur- 
geons. Veterans seeking ACS fel- 
lowship are judged on their in- 
dividual merits. The college, how- 
ever, evaluates the military experi- 
ence of “Junior Members” who have 
already completed part of the fel- 
lowship requirements; such doc- 
tors are then told how much addi- 
tional training and experience they | 
must have. ACS has suggested that 
the specialty boards standardize 
Part One of their examinations. 
Eventually it hopes to work out a | 
reciprocity arrangement with the 
surgical boards. 

Following is a comprehensive 
outline of the boards’ present poli- 
[Continued on page 157] 
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for eating at any age. A 
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IN SCHENLEY LABORATORIES 
CONTINUING SUMMARY OF 
PENICILLIN THERAPY...... 


BEFORE YOU DECIDE ON 
THE PENICILLIN OF YOUR CHOICE 


For many years, Schenley has been among 
the world’s largest users of research on 
mycology and fermentation processes. In 
addition, Schenley Laboratories manufac- 
tures a complete line of superior penicillin 
products — products thoroughly tested for 
potency and quality. These two important 
facts mean you may give your patients the 
full benefits of complete penicillin therapy. 


SCHENLEY 
PENICILLIN PRODUCTS 


Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Tablets Schenley * Penicillin Schenley 





SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, New York 
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} obtair 
Penicillin has a well established roleif tary 
the treatment of the coccal meningi of se 
des. In the meningococcic form the m jg ap] 
sponse to pag 
icillin therag 


of the sullod thesia 
mides; how milita 
ever, penicillin is indicated in instang ments 
of sulfonamide-resistance and wh grant 
patient sulfonamide hypersensitiv§ vilian 
exists. In meningitis due to staphy amer 
cocci, pneumococci, or streptocor 
penicillin is the drug of choice. Up 
As soon as the diagnosis is esta 
lished, penicillin therapy should bei 
stituted in doses of 20,000 to 40, 
units every two to three hours by t 
intramuscular route. Treatment sho 
be thorough, and should be continu 
until all signs and symptoms of 
infection have been absent for seven 
ten days. Since penicillin administer 
systemically does not penetrate 
subarachnoid space, intrathecal (int 
spinal, intracisternal, intraventriculz 
administration is also required. 1 
thousand units in 10 cc. of isotonic so 
tion of sodium chloride should be 
jected (after withdrawal of an eq 
volume of fluid) once or twice da 
until the spinal fluid is clear, and 
four days thereafter. 
When concurrent be admin 
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indicated, they should be administe 
in a dosage sufficient to establish 
blood level of 15 mg. per cent. 
Surgical, supportive, and oth 
measures should be employed wit 
indicated. 
SPINK, W. W., and HALL, W. H.: ral 


Therapy at the University of Minnesota Hospitd 
1942-1944, Ann. Int. Med. 22:510 (April) 1945. 
WHITE, W. L.; MURPHY, F. D.; LOCKWO 
J. S., and FLIPPIN, H. F.: Penicillin in 
Treatment of Pneumococcal, Meningococcal, Strem 
coccal, and Staphylococcal Meningitis, Am. J. M 
Se. 210:1 (July) 1945. 












cies regarding credit for military 
service: (Further details may be 
obtained by addressing the secre- 
| role§ tary of any particular board. A list 
ningi of secretaries and their addresses 
the js appended to this article.) 

to pag AMERICAN BOARD OF 

therag ANESTHESIOLOGY 

—_ One year of credit toward re- 
ws quired training is given if appli- 





in ; : 
aa cant was Officially assigned to anes- 
sulfow thesia in armed forces—even if his 


; how military duty included other assign- 
ments. Credit toward experience is 


vilian practice. 
AMERICAN BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 
Up to two years’ credit toward 
’ estal required three-year training may 
. “ be granted for full-time dermato- 
| by { logic military service. Credit of one 
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year’s experience is granted for one 
year of service regardless of assign- 
ment. Dermatologic work not cred- 
ited as training may satisfy part or 
all of a remaining year of required 
experience. Regular fee ($75) is 
reduced to $50 for ex-medical offi- 
cers. 

AMERICAN BOARD OF INTERNAL 

MEDICINE 

Blanket credit of one year is 
granted for service as a commis- 
sioned officer in the Medical Corps, 
regardless of assignment; it may be 
applied to training or practice re- 
quirement. 

Military experience of more than 
one year may be worthy of addi- 
tional credit if the candidate has 
served full time under a recognized 
internist, and his performance has 
merited the highest recommenda- 
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tion of his former chief of service. 
This board requires the name and 
present address of chief of service, 
plus other pertinent data. Service 
beyond one year is evaluated indi- 
vidually by the board. 
AMERICAN BOARD OF NEUROLOGICAL 
SURGERY 
Individual circumstances govern 
decisions; in a number of cases, one 
or two years’ credit has been grant- 
ed but the board does not 
sider military experience worthy of 
much credit. 
\MERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 


con- 


Medical officers assigned to gen- 
eral surgery may be granted up to 
six months’ credit toward training 
requirement—provided — conditions 
under which they worked are ac- 
ceptable to board’s credentials com- 
mittee. Additional time on general 
surgery may be credited toward 
practice requirement. Obstetrical 
gynecological service un- 
der proper supervision is accorded 
same credit as work done under 
civilian preceptor. General medi- 
cal service is credited toward prac- 
tice requirement. Generous consid- 
eration is given each case. 

AMERICAN BOARD OF 
OPHTHALMOLOGY 

No specific credit policy is fol- 
lowed: each case is rated on its 
own merits. 

\MERICAN BOARD OF ORTHOPEDIC 

SURGERY 

Up to two years’ credit is grant- 

ed for surgical and orthopedic serv- 


and/or 





ice if evidence satisfies the com. 
mittee-on-eligibility that experience 
has been equivalent to approved | 4 
hospital training. First year of or- 
thopedic service is credited as resi- 
dent training, the second year as 
practice requirement. Applicants 
receiving one year of credit toward 
the practice period must engage in 
practice limited to orthopedic sur-| 
gery for an additional year subse-| 
quent to completion of resident 
training requirements, before mak- 
ing application for Part II of thef 
examination. 
AMERICAN BOARD OF 
OTOLARYNGOLOGY 
Credit for service is determined | 
by a credentials committee after 
study of the applicant’s record. | 
AMERICAN BOARD OF PATHOLOGY 









| 


Full credit is granted for full- ea 
time pathology service under super-} othe 
vision. It is entirely possible for a} pare 
candidate to have completed his} the : 
training and practice requirements | COU 
while in the armed forces. _ 

AMERICAN BOARD OF PEDIATRICS NO 


One year of military service is 
credited as one year of practice,| han 





regardless of assignment. Further} nat 
credit depends upon the individual oa 


case, 
AMERICAN BOARD OF 
SURGERY 
Full credit is granted for all time 
spent in plastic surgery under a 
certified chief. Time in general sur- 
gery may be accepted toward train- 
ing requirement. 
[Continued on page 160} 


| 
PLASTIC | 
| 





When ITCHING PERS/STS 


When your usual remedies have failed to relieve this symptomatic torment— it's a 
@§ good time to try soothing Resinol. Clinical tests, and 45 years’ use have demon- 
strated its effectiveness— particularly in dry, scaly skin irritations. 


Professional sample Resinol Chemical Co., 
on request ME-25, Baltimore, Md. 
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\MERICAN BOARD OF PSYCHIATRY 
AND NEUROLOGY 

Up to one year of experience in 
service is accepted in lieu of train- 
ing, and up to two years in lieu of 
experience. 

AMERICAN BOARD OF RADIOLOGY 

One year of radiology service is 
accepted as one of the three years 
of required graduate training. 

AMERICAN BOARD OF SURGERY 

Full credit is granted for first 
year of service; additional credit is 
based upon evaluation of the can- 
didate’s work it. an established mil- 
itary hospital. Only in exceptional 
cases does credit exceed two years. 
Submitted records should show 
number and kinds of operations 
performed. 

AMERICAN BOARD OF UROLOGY 

Partial credit is granted toward 
practice requirements—but none to- 


ward training requirements unl 
candidate’s urological work 
done in an AMA-approved hospi 
tal. Each candidate’s record is ap 
praised by a board committee. 
AMERICAN BOARD SECRETARIES 
Anesthesia: Dr. Paul M. Wood 
American Board of Anesthesiolog 
131 Riverside Drive, New York 2 
N.Y. Dermatology: Dr. George M 
Lewis, American Board of Derma 
tology and Syphilology, 66 Ea 
66th Street, New York 21, NY 
Gynecology: Dr. Norman F. Miller, 
American Board of Obstetrics and 
Gynecology, University Hospita 
Ann Arbor, Mich. Internal Medi 
cine: Dr. William A. Werrell, Amer 
ican Board of Internal Medicine, | 
West Main Street, Madison 3, Wis. 
Laryngology: Dr. Dean M. Lierle, 
American Board of Otolaryngology, 
University Hospitals, Iowa City, 
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H. W. & D. Brand of merbromia, 
dibrom-oxymercuri-fluorescein-sodium) 


( 
"tit use of the Surgical Solution of Mercuro- 


chrome has demonstrated its value in preoperative skin 
disinfection. Among the many advantages of this solu 


tion are: 


Solvents which permit the antiseptic to reach bacteria 
protected by fatty secretions or epithelial debris. 
Clear definition of treated areas. Rapid drying. 
Ease and economy of preparing stock solutions. 
Solutions keep indefinitely. p : 
The Surgical Solution may be prepared in the hospital 
or purchased ready to use. : ’ 
‘1 =Mercurochrome is also supplied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, 1, Maryland 
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The physician’s demand for a 
penicillin-vasoconstrictor combination 
for local use has been answered with PAR-PEN. 

Potent anti-bacterial action . . . rapid and 7 
prolonged vasoconstriction . . . wide margin of safety 
. all’ these contribute to 7 
PaR-PEN’s usefulness 


in appropriate rhinological cases. 


Smith, Kline & French Laboratories, 
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| lowa. Neurology: Dr. Walter Free- 


| Ill. 


man, American Board of Psychiatry 
and Neurology, 1028 Connecticut 


Avenue, Washington, D.C. Neuro- } 
surgery: Dr. Paul C. Bucy, Ameri- 
| can Board of Neurological Surgery, | 


912 South Wood Street, Chicago 12, 
Obstetrics: Dr. Paul Titus, 
American Board of Obstetrics and 
Gynecology, 1015 Highland Build- 


ing, Pittsburgh 6, Pa. Ophthalmol- 


ogy: Dr. S. J. Beach, American 
Board of Ophthalmology, 56 Ivie 


Road, Cape-Cottage, Me. Ortho- | 


pedics: Dr. Francis M. McKeever, 
American Board of Orthopedic Sur- 
gery, 1136 West 6th Street, Los 
Angeles, Calif. Otology: Dr. Dean 
M. Lierle, American Board of Oto- 
laryngology, University Hospitals, 


lowa City, Iowa. Pathology: Dr. | 
Robert A. Moore, American Board 


of Pathology, Washington Univer- 
sity School of Medicine, Depart- 
ment of Pathology, St. Louis, Mo. 
Pediatrics: Dr. Lee F. Hill, Ameri- 
can Board of Pediatrics, 1818-12th 
Street, Des Moines, Ia. Plastic Sur- 
gery: Dr. R. H. Ivy, American 
Board of Plastic Surgery, 1930 
Chestnut Street, Philadelphia, Pa. 
Psychiatry: Dr. F. J. Braceland, 
American Board of Psychiatry and 
Neurology, Mayo Clinic, Rochester, 
Minn. Radiology: Dr. Byrl R. kirk- 
lin, American Board of Radiology, 
Mayo Clinic, Rochester, Minn. 
Syphilology: Dr. George M. Lewis, 
American Board of Dermatology 
and Syphilology, 66 East 66th 
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Street, New York 21, N.Y. Surgery: | 


Dr. J. S. Rodman, American Board 
of Surgery, 225 South 15th Street, 
Philadelphia, Pa. Urology: Miss 
Ruby L. Griggs, American Board of 
Urology, 210 Loring Medical Build- 
ing, Minneapolis, Minn. 

—ROBERT BINGHAM, \LD. 
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Why the Rural Doctor Shortage 


Low earnings, ingratitude, and poor educational 
facilities are chief causes cited by M.D.’s 


“Something must be done about the 
; critical inadequacy of rural medical 
care.” This statement usually brings 
forth a great affirmative nodding of 
heads. Everyone—M.D.’s, govern- 
ment officials, and farm Jeaders— 
agrees that the shortage of physi- 
cians in rural areas represents a 
large and disquieting threat to rural 
health standards. 

But this awareness of “The Sad 
Plight of Rural Medicine” (MEpt- 
CAL ECONOMICS, June 1946) is now 
two decades old. Very little has 
been done about it. Most physicians 
continue to give rural practice a 
wide berth. Why? 

“I should know the answer, hav- 
ing practiced medicine in the coun- 
try all my life,” writes a North Da- 
kota M.D. “I have always said that 
most of those who work in the city 
would starve to death practicing in 
the country because they are pam- 
pered darlings sadly lacking in the 
spirit of those who made the country 
what it is.” 

Few rural physicians are quite so 
disparaging about their city col- 
leagues, but many agree that young 
M.D.’s turn to city practice because 
their education and training does 
not prepare them for rural practice. 
An Ohio physician says: 

“There is only one thing wrong 
vith rural medicine. The 


young 
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M.D. leaving a year’s interneship to- 
day is not ready for it. 

“Despite the talk of prepayment 
plans and hospital programs as 
means of enticing young M.D.’s in- 
to rural communities, there will be 
few additional men going into rural 
areas until a change is made at the 
medical school itself. 

“No specialty board today has re- 
quirements so stiff as those required 
by rural practice. Here the physi- 
cian is absolutely on his own. He 
has no resident or staff member to 
call upon for help when he is twen- 
ty miles from the office and encoun- 
ters an unborn infant on his first 
examination. If he has had today’s 
usual interneship, he is probably 
doing his first vaginal. 

“And has he ever by himself ap- 
plied a plaster cast, or made his 
own red and white counts? The 
answer, in most cases, is no. How 
many ‘hot bellies’ has he palpated? 
How many flooding women has he 
packed until something else could 
be done? Has he ever seen a child 
in active convulsions and had an 
hysterical mother and father be- 
seeching him to do something? It 
would be easy to extend this list. 
In my opinion, it accounts, more 
than any other factor, for the dearth 
of rural physicians. 

[Continued on page 166] 












“To be more concrete: During 
the past six months I have inter- 
viewed some fifteen men in con- 
nection with taking over a rural 
practice. It was offered to Army and 
Navy veterans without cost other 
than overhead. Their most frequent 
comment after the setup had been 
explained was, ‘Hell, I can’t do all 
that.’ One of them admitted that he 
had never even prepared or admin- 
istered a quarter of morphine by 
hypo. Yet he had been through an 
interneship and a year’s residency 

“The man who internes today in 
a hospital with residents and assis- 
tants unfortunately has little chance 
to get anything of great value. It he 
were permitted to carry bedpans 
and give enemas, he would at least 
acquire a bedside manner.” 

Writing from a rural New York 
community in the same vein, an- 
other physician declares: 

“In my humble opinion there are 
several causes of reluctance on the 
part of young medicos to practice 
outside large communities. These 
are: 

“1. Medical youngsters are lost 
without technical laboratory assist- 
ance in making even a rough diag- 
nosis. 

“2. They 
about the 


have heard sO much 


virtues of specialization 


that a simple laceration looks like a 
major operation. 

“3. Work, especially after their 
Army or Navy service, is anathema 
to them, and rural practice means 
work. 

“4, The vast majority are almost 
completely regimented as a result 
of their military experience; they 


are afraid to break away from the 
rule book. They also are plagued by 
the idea of socialized medicine, be- 
cause they believe it will leave) 
who | 


without a future the M.D. 
lacks board certification. 

“5. Most important, many are 
married to women who will not 
consider rural life. They don’t know 
what they’re missing. 

“There is a good life, a clean life, 
a very satisfying life in being a big 
freg in a small puddle. Any added 
inducements are superfluous. I 
young men want to work, there is 4 
good living in the country and I can 
show them where.” 

Not all rural physicians are s0 
sanguine about rural practice. One| 
writes from Iowa: 

“The rural dwellers are to be 
pitied, but they have brought the 
present situation on themselves. 
With improved roads and automo- 
biles they have begun to trek into 

[Continued on page 68 





SAFETY FOR YOUR BABIES 


Babies deserve the full protection—mothers appre- 
ciate all the convenience of these four Trimble helps: 
KIDDIE-KOOP, the safety-screened crib 

TIP-TOP KIDDIE-BATH, to make baby bathing easy 
KIDDIE-YARD, for protected, off-the-floor play 
KIDDIE-TRAINER, for sound toilet training 


New booklet “Making the World Safe for Baby” by /# 
Beulah France, R.N., gives much helpful information 
Write: Trimble, 30 Wren St., Rochester 13, N. Y. 
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THE MAKERS OF THE 


i FAMOUS a 
SPOT QUARTZ Lamp 


AN ULTRA VIOLET SPOTLIGHT FOR 
INTENSE LOCALIZED RADIATION 


‘what the doctor ordered”... 
54 ounces of ultra violet efficiency, ready to 


perform quickly and effectively the moment 
you take it from its bracket on your wall. 


The Spot-Quartz intense radiation is bactericidal 
and actively erythematogenic with minimum 
pigmentation. Ideal for skin conditions and 
localized infections. You'll find 
the Spot-Quartz worth many 
times its price. $79.50 


i THE BIRTCHER CORPORATION 
Send for new book- 5087 Huntington Drive Los Angeles 32, Dept. R-10-6 
let“Compendium 1. 


n Ultra Violet.” A dgaress 
City Zone. State 

















the offices and hospitals of large 
cities as a matter of ‘keeping up 
with the Joneses.’ 

“What this means to the rural 
practitioner is unpleasantly obvious. 
A young doctor locates in a small 
town. A classmate with the same 
ability and training locates in a city 
100 miles away. The ‘sucker’ who 
chose the small town has to make 
the night calls, the blizzard calls, 
the mud calls at so much a mile. 
The boy who chose the city sits on 
his rump taking out tonsils and per- 
forming other surgery at super 
prices. Can you blame young M.D.’s 
for shunning rural areas?” 

A Hoosier physician writes: 

“As I see it, the rural doctor is 
only a screening point for his pa- 
tients. For example, a country doc- 
tor goes to see a patient who re- 
quires an appendectomy, and who 








is covered by an insurance policy. 
The patient is referred to a big-city 
surgeon, to whom the insurance 
company pays $100 in cash. The 
rural practitioner’s bill amounts to 
$4, payable when the crops are sold. 

“I think it would help to have 
more students from rural areas. 
There is also an obvious need for 
more and better rural hospitals 
which would permit the rural doc- 
tor to do those things of which he 
is capable. But until the conditions 
of rural and city doctors are equal- 
ized, it is idle to look for any large- 






, 


scale movement toward rural | 
areas.” 
An anonymous rural doctor’s 


wife, speaking from an embittering 
personal experience, says that young 
M.D.’s who refuse to settle in small 
towns ought “not to be blamed for 
their refusals, if they have to face 





HOW MUCH WILL THE PATIENT TOLERATE? | 





7 I menu 4 

















Astable, aqueous (1.21%) 
solution of resublimed 
iodine, largely in organic 
form. Contains no glyc- 
erin or alcohol. Avail- 
able on prescription in 
2-oz. bottles through all 
pharmacies. 


HE “unknown quantity” in iodine therapy is the 

ever-present factor of tolerance by the patient. The | 
threat of iodism or intoxication which looms every 
time iodine is prescribed, not infrequently materializes, | 
necessitating immediate discontinuation of therapy 
when potassium iodide or Lugol’s solution is em- | 
ployed. When Amend’s Solution is used as the source of ' 


Amend 4. 
SOLUTION 


to stormy blood level fluctuations characteristic of 
other iodine sources. Thus the presumed mechanism 
of reaction is eliminated. Amend’s Solution is specifi- 
cally indicated whenever iodine is called for. 


Shes. Leeming ¢ Cenc 


155 East 44th Street, New York 17, N. Y. 


iodine, the danger of adverse 
reaction is virtually eliminated. | 
Containing iodine loosely | 
bound to a protein, Amend’s 
Solution maintains a plateaulike | 
blood iodine level, in contrast | 
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6 ps frequent co-existence of hypochromic anemia and 
multiple nutritional deficiencies has greatly changed the 
therapeutic approach to the anemia syndrome. Measures 
directed solely at raising the hemoglobin level may prove 
inadequate. For speedy and complete recovery, more than 
iron alone is frequently required. 

Heptuna supplies not only ferrous sulfate, the most readily 
available form of iron, but also seven essential vitamins, and 
the B-complex factors of liver and yeast. Heptuna thus en- 
hances absorption and utilization of iron, stimulates hemo- 
globin regeneration, and effectively combats many of the 
systemic disturbances encountered in hypochromic anemia. 


EACH CAPSULE CONTAINS: 






> 5. B. ROERIG & COMPANY 
536 Lake Shore Drive « Chicago 11, Illinois 
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Ferrous Sulfate U.S.P.. 42 Grains 
Vitamin A (Fish-Liver Oil) . 5,000 U.S.P. Units 
Vitamin D (Tuna-Liver Oil) 500 U.S.P. Units 
Vitamin Bi (Thiamine Hydrochioride) err 
Vitamin Be (Riboflavin) . 0000 
Vitamin Bg (Pyridoxine Hydrochloride). . 0.1 mg. 
Calcium Pantothenate. 0.333 mg, 
MND 5.566 00005:01 10 mg, 


Together with a Liver Concentrate (Vitamin fraction) de- 
rived from 6.5 Gm. fresh liver and dried yeast U.S.P. Not 
intended for use in the treatment of pernicious anemia. 
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© STREPTOMYCIN 


released for clinical use 


The Civilian Production Administration has announced that 
the supply of Streptomycin now is sufficient to permit re- 
lease of limited quantities to physicians for use in certain 
specified diseases. The material so released is available from 
approximately 1,600 depot hospitals strategically located 
throughout the country. 


The production of Streptomycin Merck is being expand- 
ed as rapidly as possible, and it is expected that increasing 
quantities of this remarkable new antibiotic agent will be 
made available to physicians from month to month. 








STREPTOMYCIN 


(HYDROCHLORIDE) 


Council NER CK -teoghtoct 


MERCK & CO., Inc. RAHWAY, N. J. 
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Specially trained operators weighing Strep 







tomycin powder in the new Merck Streptomp W 
cin Plant at Rahway, N. J. This procedure is ' 
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Streptomycin Merck is an antibacterial 
agent of high potency and relatively low 
toxicity. It is of established value in the 
following infections: 


Tularemia 
All Infections Caused by 
H. influenzae 


Urinary Tract infections, Bacteremia, 
or Meningitis caused by any of the 
following: 


Esch. colt B. pyocyaneas 

B. proteus actis aerogents 

Friedlander’ 5 H. influenzae 
bacillus 


Streptomycin also is a helpful agent in 
the treatment of certain other diseases 
caused by susceptible organisms, but its 
position has not yet been clearly defined. 
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what the older rural physicians are 
now facing.” She continues: 
“What does such a future prom- 
ise them? Hard work and ingrati- 
tude, if you ask me, and I believe 
| know. They don’t mind the hard 


















































work, but it does hurt to be paid 
only in part and not appreciated. 
My husband has practiced for thir- 
ty-six years in his home community 
among his relatives, neighbors, and 
friends. Today, when he should be 














retiring or taking things easy, he is 
not financially able to do so. Why? 
Because of unpaid bills that run 
into the thousands of dollars. 

“Make country and small town 
practice more alluring, I say, by as- 
suring doctors, through one plan or 
another, of financial aid when they 
reach their retirement age.” 

Is rural practice generally so for- 
bidding? Or is responsibility for the 
shortage of rural physicians to be 
traced, as some contend, to the fact 
that young M.D.’s are spoiled, 
timid, and incompetently trained? 
Neither is the case according to a 
large number of physicians who 
have spent their professional lives 
in rural communities. These men 
find rural practice sufficiently re- 
warding and think that many of 
their city colleagues would too, if 
they were not frightened away by 


erroneous impressions of what rural 
practice entails. The problem of 
rural medical care can be solved, 
they believe, simply by “selling” 
city physicians on the very real ad- 
vantages of life in the country. 

The selling job has been at- 
tempted before, but a Wisconsin 
physician suggests that it has failed 
because “it has been attempted on 
too high an administrative level. 
The problem might better be han- 
dled by the local community or 
some organization of the communi- 
ty such as a local farm organization, 
a cooperative, or business group,” 
he says. “A well-organized selling 
campaign on this level might suc- 
ceed where others have failed.” 

What should the small commun- 
ity offer to the doctor and his wife? 
This Wisconsin M.D. proposes a 
comprehensive list: 





AN IMPORTANT CACrApeutic CERAM IN 


RESPIRATORY AFFECTIONS 





The effectiveness of HYODIN (formerly Gardner's Syrup of 
Hydriodic Acid) in stimulating bronchopulmonary membranes 














to effect secretion and liquefaction of mucus has made it an 
iodine preparation of choice to provide systemic relief in: 
Influenza, bronchial dyspnea, chronic bronchitis, common cold, 
grippe, unresolved pneumonia and pleurisy. HYODIN is a 















HYODI 


colorless ... most palatable... well-tolerated ... less toxic y lete 

...and highly stable iodine preparation for use whenever for Systemic P 

internal iodine medication is indicated. Each 100 cc. contains handy 

1.3—1.5 Gm. hydrogen iodide (resublimed iodine value ™ ? 

averages .85 gr. in each 4 cc.). Dosage: 1 to 3 tsp. in 2 glass Reli¢ 

water 1/2 hr. before meals. Available: In 4 and 8 oz. bottles. pore tl 
og rec 
ye pre 


— an efficacious demulcent expectorant often employed as 
an adjuvant to HYODIN. Its efficiency in soothing local 
inflammation, and diminishing the cough by making it 
more productive and less fatiguing — without the use of 
opiates or sedatives — qualifies it as an ideal preparation 
for local treatment of many conditions in which HYODIN 
is indicated. Each 30 cc. contains 1.05 Gm. of ammonium 
hypophosphite (2 gr. in 4 cc.). Dosage: 1 to 2 tsp. p.r.n. 
Avaiiable: In 4 and 8 oz. bottles. 





GARDNER'S 
SYRUP AMMONIUM 

HYPOPHOSPHITE 
for Local Kelief 







FIRM OF R. W. GARDNER + ORA 


MAKERS OF SYRUP OF HYDRIODIC ACID SINCE 
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A record book developed by a come by catching all charges due 
busy doctor who had to make and by helping avoid billing mix- 
each minute count. There are no ups. Gives you a complete check 
overlapping of entries ... no lost of all your expenses. Makes tax 
otion . . . no lost time! Com- reporting easier. Used by thou- 
plete business records in one sands of physicians year after 
handy volume. Increases your in- year. 
ony than 90% who try the Daily 
og reorder the following year o-_ 
;-. proof of its satisfaction. be» 
od as ue i for PHYSICIA} 
local COLWELL PUBLISHING CO. 
a : 238 University Ave., Champaign, I 
ston C] Please send me the ’47 DAII 
DIN LOG. []Send C.0.D. [)Check f 
nium $6.50 enclosed. 
pcm © I would like more informati: 
. about the DAILY LOG. 
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. J. Complete satisfac- 
1878 tion guaranteed or Address. 
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ULTRAVIOLET RAY THERAPY 


belween office vis 


N the management of many dermatologic and systemic affections 

maximal therapeutic results can only be obtained by daily ultraviolet 
ray therapy. In many instances such frequent office visits are not prac- 
tical or feasible. In consequence, the occasion frequently arises when 
actinic ray therapy must be prescribed for home use for continuous 
treatment. | 

Its simplicity of operation and comparative safety make the Sun-Kraft 
Ultraviolet Ray Lamp especially adaptable for home use. This econom- 
ical cold quartz ultraviolet generator is rapidly becoming the physician’s 
choice when ultraviolet ray therapy must be continued between office / 
visits. Although not originally intended for thcrapcutic use in the 
physician’s office, its outstanding advantages have led to its ever in- 
creasing use for this purpose. 

Based on its established cutaneous and systemic influences,#iltra- © 
violet light has been found therapeutically useful for: . 






@ Promotion of Normal Calcium and Phosphorus 
Metabolism 


@ Prevention and Cure of Rickets 


Prevention and Treatment of Infantile Tetany 


Aiding in the Development of Bones and Teeth 


Promotion of Healing of Skin Ulcers and Indolent 
Wounds 


Treatment of Many Skin Conditions such as Acne, 
Psoriasis, and Many Varieties of Eczema 


Treatment of Certain Types of Cutaneous and 
Subcutaneous Tuberculosis 


Treatment of Boneand Joint Tuberculosis 














The Sin-Kraft Ultraviolet Ray Lamp possesses 


Many unique advantages which make it especially 
adaptable for home use. 

NO HEAT RAYS. Of the cold quartz type, the Su-Kraft 
Lamp emits virtually no heat rays hence can be 
used safely even in direct contact with the skin. 


a 
: AUTOMATIC BUILT-IN TIMER. Its automatic built-in timer prevents over- 






exposure due to misjudgment of time. It may be set either tc con- 
trol duration of application or for continuous operation. 

\ BIOLOGICALLY ACTIVE ACTINIC RAYS. Extensive research in the Biophysical 
Department of a well-known American university* has shown that the 
4 Sun-Kraft Lamp emits a spectrum, 86% of which is in the potentially 
bactericidal, erythemic, and vitamin D-inducing zone — 2537 A° line. 
CONVENIENCE. At the recommended operating distance of three inches, 
a well developed erythema is produced in the average previously un- 
exposed skin in one minute. Flexibility of design permits easy re- 
moval of generator for use as a hand instrument. 

UNUSUAL EFFICIENCY. The output of the lamp never decreases in intensity, 
the tube itself never burns out. 
| *Copy of findings available on request. 


Sun-Kraft, Inc. 


215-217 West Superior Street, Chicago 10, Illinois 































“Living quarters: Housing con- attempt to practice where none is 
ditions aren’t quite so bad in small available is a rarity. Again the 
communities as they are in large traveling time and not mileage 
cities. Quarters might be purchased, should be stressed. Often city phy- 
renovated, and modernized by a_ sicians travel much farther than 
community organization and rented rural physicians to reach a hospi- 
to the doctor at a nominal sum tal. In contrast with crowded city 
which could be applied toward his hospitals, small rural hospitals often 
future purchase. have staff vacancies. And the or- | 
“Office space: This is more rea- ganized community group might 
sonably priced and more easily ob- get a nearby hospital to promise 
tainable in small communities than _ staff privileges for its new doctor. 
in large centers. Such space could be “Availability of consultation: 
obtained, held for the doctor, and, There is no disguising this difficulty. 
if desired, financed in the same But as compensation, the doctor 
manner as the house. knows that patients who visit a spe- 
“Equipment: Many young physi- _cialist in a city will, in most in- 
cians are handicapped by lack of _ stances, return to him. The city doc- 
funds for expensive items of neces- tor has no such assurance. 
sary equipment. Funds supplied by “Schools: Improvement of the 
the local community group to pur- rural school system, a necessity not 
chase such equipment could be re- _ sufficiently publicized, means that 
paid by a small rental fee. the rural physician’s children will 
“Transportation: Too muchstress not suffer from their parent’s de- | 
is laid on mileage when actual cision to become a rural practi- | 
traveling time between points is the _ tioner.” 
important factor. City physicians Other advantages whick:. the 
sometimes spend a half-hour travel- small town might emphasize _ in 
ing a few miles in congested traffic. “selling” rural practice, the Wiscon- Expla 








The rural doctor can travel many _ sin physician points out, are excel- the g; 
times that distance in the same time lent recreation facilities, plenty of R 

with less strain. This consideration living space, and an abundance of — 
is also important to the rural doc- fresh foods. \make 
tor’s wife. In most instances, she “Obviously a doctor with an es- ,your | 


can travel from a small town to a_ tablished practice or one who isa Ill 
large one by bus or train, suffering city property owner will not be 
none of the inconveniences of con- tempted,” he adds. “Nor will the 
gested city traffic. specialist with his need for a large ,~ ,. 
“Hospitalization: Hospitals are so population be interested. But many radio 
important in the modern practice of _ returning medical officers can find | Yo 
medicine that the doctor who will neither living space nor office space, | your 
Comp. 
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TAXOL works consistently, yet CONTAINS ONLY 
1/10 THE U.S.P. DOSE OF ALOES PER 
TABLET. Unpleasant effects of high aloes dos- 
age are thereby avoided. 

Samples and complete formula on reguest 


LOBICA. Inc, 1841 Broadway, WN. Y. 23 
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Explains how your nurse, using 


A Complete Technic 
Manual on ENT 
ROENTGENOGRAPHY 





the simple standardized Ritter Nurse using Ritter X-Ray Unit in Complete 


RoentgenographicTechnic,can Ritter Treatment Room. 
\make x-rays easily, quickly, in 
your own office with the Ritter ENT x-ray. 

Illustrates every major sinus and mastoid x-ray tech- 
nic—including uses of special Granger masks and lo- 
calizers and the Ritter Leveling Board for comparative 
radiographs. 

Your Ritter dealer will be glad to show you—and 
your nurse—this important new Ritter book. Ritter 
Company, Inc., Ritter Park, Rochester 3, New York. 


1 
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Have you read “Two 
Important Years”? 
Write us for your copy. 





SAY, DOCTOR - HEARD THE FACTS ABOUT 
“ENRICHED 5 MINUTE” CREAM OF WHEAT ? 


SAME FLAVOR, SAME 
COOKS TO FULL FLAVOR GRANULATION THAT 
AND DIGESTIBILITY : : ! YOU GET IN “REGULAR” 
(NO RAW STARCH) INS Je CREAM OF WHEAT } 
MINUTES OF BOILING! 
o 


EACH OUNCE 
PROVIDES 12 MGS. © 
OF AVAILABLE IRON ! 






































ul » 
SUPPLIES EXTRA 

CALCIUM, PHOSPHORUS, 
AND WHOLE WHEAT 

AMOUNTS OF THIAMINE 


SMO-O-O-TH AND 
DELICIOUS... FREE 
FROM IRRITATING 

BRAN PARTICLES! 




















AND IT'S BABY'S 
BEST FIRST 
SOLID FOOD! 


“CREAM OF WHEAT" AND CHEF TRADEMARKS REG. U. S. PAT.OFF 
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and others are unable to obtain sat- 
isfactory hospital staff appoint- 
ments. Many recent graduates can- 
not get the residencies they want. 
These two groups include many po- 
tential rural doctors, if they can be 
reached and become interested in 
small town practice. 

“All state medical societies,” he 
believes, “should make available to 
small communities lists of returned 
medical officers and recent grad- 
uates.” 

Suggestions made by other phy- 
sicians emphasize two additional 
points. A Virginia practitioner 
writes: 

“An advisory council to the Gov- 
ernor here has recommended that 
$50,000 a year be appropriated for 
medical scholarships for students 
who commit themselves to spend- 
ing a specific number of years in 
rural practice. This seems a sound 
idea. No doubt some will leave for 
the cities when their time is up, but 
some will stay.” ; 

And a Maine physician says: 

“Morally, perhaps, some of the 
old-timers are right in their belief 
that no inducements ought to be of- 
fered to young M.D.’s. But rural 
areas need doctors, and these doc- 


, 





tors do not seem to be forthcoming. 
Why don’t communities go after 
internes the way large corporations 
go after chemists and engineers? 
Let them offer the doctor about to 
begin practice a guaranteed mini- 
mum income and whatever other 
advantages they are in a position to 
extend, then see what happens. 

“If our forbears spent as much 
time talking about problems as we 
have spent on the subject of rural 
medicine, instead of acting on 
them,” the Maine physician ex- 
plains, “we'd still be moving west- 
ward by covered wagon. Unless ev- 
eryone intends to sit back and wait 
for a beneficent and _ paternalistic 
Government to settle everything, 
there had better be an end to the 
kind of conference at which all 
present solemnly proclaim _ that 
there is a problem, set a date for 
another conference, and then ad- 
journ. Let rural communities go 
after young doctors vigorously and 
intelligently. With cooperation of 
the medical societies, they could 
change the present situation in a 
hurry. 

“The policy of wail and wait, as 
no one at this late date should need 
to be told, is hopeless.” —ALLEN EL 


No Trespassing 


7 he patient, fifty years old and very apprehensive, had neve 


been in a hospital before 


He wasn’t too happy about being 


bathed in bed. However, I completed my bath routine and turned 
to leave with the usual “Now [ll leave you to finish your bath.” 
As I got to the door, he said, “Now just a minute, nurse. Is this 
what is known as ‘washing down as far as possible, washing up 
as far as possible—and then leaving possible?’ ”—R.N., MINNESOTA 
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The only 
vasoconstrictor-sulfonamide 


which contains 


Micratorm sulfathiazole crystals are extremely minute —approximats 
1/1000 the mass of ordinary crystals. 


Because Paredrine-Sulfathiazole Suspension contains these minut 
Micraform crystals, it does not cake or clump, and does not inhibi 
normal ciliary action. (See the clinical drawings on the opposite oy 


Moreover, when ciliary action is impaired by infection, the Suspe' 
sion’s Micraform sulfathiazole spreads in a fine, even film over t! 
affected mucosa, where it establishes bacteriostasis which often las} 


for hours. 


ST] llathia =0le 


LESPP/OCTLSOCOLL Vasoconstriction in minutes 


... Bacteriostasis for hours 





No ciliary inhibition... 





No caking ... No clumping 





















imate é er ee 
@ Five minutes after instillation of Par- 
edrine-Sulfathiazole Suspension in a con- 
minut valescent nose, the cilia are already form- 
inhil ing streams of Micraform sulfathiazole. 
p ma 
Suspe 
ver tl 
on las} 
\ 
e@ 35 minutes later, the cilia have swept 
almost all the sulfathiazole away. There 
is no caking or clumping on ciliated epi- 
s thelium. A few crystals, dried by inspired 


air, still adhere to the non-ciliated anter- 


ior borders of the turbinates and to the 
vibrissae. 


Smith, Kline & French Laboratories 
Philadelphia, Pa. 
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° 
WET WeEiGrt ont f ; 


N° food (except breast milk) is more highly regarded than 
Similac for feeding the very young, small twins, premacures, 
or infants who have suffered a digestive upset. Similac is sat-| 
isfactory in these special cases simply because it resembles breast 
milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable —| 
from birth until weaning. 


One level tablespoon of Similac powder added to two ounces of 
water makes two fluid ounces of Similac. This is the normal 
mixture and the caloric value is approximately 20 calories pet 
fluid ounce. 

et ee aia ob ae nk 


removed and to which has been added lactose, olive oil, coceanut oil, corn oil, and 
fish liver oil concentrate. 


SIMILAC 








SIMILAR TO 
BREAST MILK 








Soc 
in | 
cie 
nat 
doc 
fou 
twe 
anc 






em 
inst 
inv' 
sins 
, 
all 
wh: 
cial 
pro 
pre. 
ea 
lect 
A 
pat: 
pati 
det 
rece 
wor 
bac 


PF 
tinu 
dust 
tuni 
othe 

















than 
ures, | 
; sat-| 
reast 
same 


le —| 


es of 
yrmal 


) pet 


de from 
erfat is 
oil, and 








Industrial M.D.’s Face Complex Ethics 


Assorted frictions make their role difficult, 
but ethical skirmishes can be avoided 


eg 


Sooner or later the problem appears 
in almost every county medical so- 
ciety: How can friction be elimi- 
nated between industrial and family 
doctors? No easy solution is ever 
found. Relationships involved—be- 
tween doctor and doctor, doctor 
and patient, patient and employer, 
employer and doctor, doctor and 
insurance carrier—may become so 
involved as to defy regulation by a 
single code of ethics. 

To complicate the situation, not 
all states have compensation laws 
which provide free choice of physi- 
cian. Even in states where such 
provision appears in the statutes, 
pressure is sometimes brought to 
bear on an injured workman to se- 
lect his company physician. 

A fine line may divide an occu- 
pational ailment from a non-occu- 
pational one, making it difficult to 
determine whether a patient should 
receive company or private care. A 
workman may believe that his lame 
back was brought on or aggravated 


> Fourth in a series, this article con- 
tinues a detailed examination of in- 
dustrial medicine—its career oppor- 
tunities, its financial returns, and 
other specific aspects of the field. 


by his job when, actually, he may 
have strained it at home in one of a 
thousand ways. Who is to insist 
that he see his family doctor? 

Thus the profession is faced with 
a problem which even a strictly ob- 
served Golden Rule would fail to 
cover in all cases. Over the years. 
medical societies have managed to 
lessen that friction between the two 
fields of practice. Yet much remains 
to be done—judging by the gripes 
of practitioners this magazine re 
cently interviewed. 

One physician reports, “Part-time 
company doctors are pirating my 
patients. Some workers feel com- 
pelled to go to them and to send 
their families to them. I don’t know 
whether the doctors throw out 
hints, or whether the company fore- 
men do it, but I’m losing patients. 
Maybe the unions are to blame. 
Some of the industrial doctors also 
do union work, and the union plays 
ball with them. I’ve complained to 
the medical society, but so far noth- 
ing has been done.” 

Says another: “As a lot, industrial 
doctors are the bad boys of the 
medical societies. They often lose 
sight of ethics entirely. Workers 
who go to them with non-occupa- 
tional ailments are sometimes re- 
ferred to physician friends instead 
of being told to see their regula 








family doctors. In other instances, a 
company physician will treat a pa- 
tient while he is still under the care 


of his own doctor. No wonder 
there’s so much friction!” 
Industrial physicians are not 


without sound reason for attribut- 
ing some of this trouble to private 
practitioners. Certain company doc- 
tors have been known to violate the 
code by treating non-industrial ill- 
nesses, but one plant medical di- 
rector explains, “This is sometimes 
unavoidable because where a prec- 
edent for treating all cases has 
been established, often it has to be 
retained because of a union con- 
tract. And don’t forget,” this physi- 
cian warns, “that some private prac- 
titioners take an equally bad step in 
trying to make compensation cases 
out of non-industrial illnesses. In 
this they are sometimes abetted by 


the patient, who is only too glad to 
get out of paying the bill himself. 
True, the doctor may receive less 
from the insurance company than 
he would get from the patient, but 
he is more certain of his money.” 
Numerous industrial physicians 
have pointed out that the private 
practitioner sometimes fails to real- 
ize that patients often switch from 
private care to plant care of their 
own accord, and that such switches 
involve no solicitation at all. 
Indeed, as one physician put it, 
“The workers are eager and willing 
to attribute to their work the devel- 


opment of anything and everything | 


from dandruff to athlete’s foot.” 
Ethically, it puts the industrial M.D. 
in an unenviable hot spot. Industri- 
al emphasis must be on diagnosis 
and preventive medicine. Treatment 
must be restricted to clear-cut occu- 
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Prescrise COLLO-SUL CREAM both as 


a cleanser to replace soap and as a vanishing 
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305 E. 45th St., New York 17, N.Y. 


cream to give 24 hour a day therapy. Send for 


sample and full details of this new treatment. 


COLLO-SUL CREAM 


Active, stable colloidal sulfur 
in a greaseless cream base. 
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, For the many Vitamin B Complex deficient patients who rebel at 


the taste, odor, aftertaste and viscosity of liquid B Complex 
preparations derived from liver or yeast, ESKAY’S PENTAPLEX 1s 
the therapy of choice. 


rA ESE 


"6 &é 


X—because it is an elixir compounded 
from five important factors of the B Complex én their crystalline 
forms—is outstandingly palatable. The most difficult patient will 
6 not tire of it, even with continued use. 

furthermore, is easily tolerated, and free 
from the disadvantages of yeast—which often gives rise to 
gastro-intestinal distress, and even, in some instances, to severe 
allergicreactions. Smith, Kline & French Laboratories, Philadelphia, Pa. 








makes B Complex therapy palatable 











Dependable Pain Keep, 
WITHOUT 
HYPODERMIC INJECTION 


Through the use of Papine, the depend- 
able pain relieving properties of mor- 
phine are made available without 
hypodermic injection. Thus the psychic 
trauma of injection is spared the highly 
emotional patient who shies from the 
needle. Containing morphine hydrochlo- 
ride and chloral hydrate in a palatable 
vehicle, Papine produces a profound 
anodyne influence on oral administra- 
tion. It controls the pain of biliary colic, 
renal colic, tabes, and recent fractures. 
It is highly advantageous in advanced 
carcinomatosis, where continuous action 
is required. One dose of Papine is 
effective for 4 to 6 hours, depending on 
the amount given. Two teaspoonfuls are 
therapeutically equivalent to % grain 
of morphine. ... Papine is available on 
prescription through all pharmacies, 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


(BATTLE) 








186 








pational ailments and to emergen- 
cies. When the private practitioner 
specifically requests it, industrial 
M.D.’s may help him out with mi- 
nor treatments, laboratory or X-ray 
facilities. Otherwise, their role is 
that of case-finding and emergency , 
treatment. 

Company physicians are fully 
aware of their own responsibilities 
in relationships with private M.D. 
“Under no circumstances should 
the industrial M.D. attempt to play 
family doctor for two or three thou- 
sand people,” says one. “Curative 
medicine belongs to the private 
practitioners. The industrial physi- 
cian must not run a free clinic in 
competition.” 

Among less passive ways of| 
avoiding friction, private  practi- 
tioners have found that personal 
contact with plant doctors is an ob- 
vious way to promote better rela- 
tionship. A simple phone call can 
often erase a major misunderstand- 
ing. Writing letters for sick em- 
ployes is an art well worth the pri- 
vate practitioner’s cultivating. Ad- 
dress them to the plant’s medical 
department. Make them specific 
Don’t say “I have examined this 
man and he is now able to retum' 
to work.” Go into details—and thes 
plant physician will realize that he 
has an ally, not a competitor. 

Attempts to codify the ethics of 
industrial practice have met with 
something short of success. Such 
codes do suggest, however, addi- 
tional ways in which M.D.’s can 
ease the ethical strain. Says one 
code: “When a worker requires 
treatment beyond that provided by 
the Compensation Laws, he shall be 
instructed to consult his own prac- 
titioner, who shall accept the in- 
dustrial physician as consultant in 
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SOOTHES inflamed 


mucosa accompanying urogen- 
ital infections, relieves attend- 
ing symptoms such as pain, 
diuria and nocturia, and pro- 
motes comfort in catheter life. 


COMPANY 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
4500 PARKVIEW ST. LOUIS 10, MO. 





regard to his re-employment.” The 


M.D. in the industrial field can best! 


avoid complaints by meticulous 
avoiding interference with the pa 
tient’s option. 

“Price-slicing” is another charge 
occasionally leveled against indu 


trial doctors by private practition4y 


ers. The individual doesn’t hav 
much to say about fee schedules, 
but most industrial codes urge that 
“the industrial surgeon use his in- 
fluence to preserve a standard of in- 
surance payment fees sufficiently 
high to insure skillful and painstak- 
ing service.” 

Calling workers’ attention to 
medical services available in the 
plant sometimes brings charges of 
“solicitation” down on the indus- 
trial M.D.’s head. A fair standard 
set up in one contract physicians 
code says, “Placards, signs, or cards 
used for advertising physicians em- 
ployed by the factory or insurance 
company are unethical, wih the 
following exception: It is permis- 
sible to have one card for each 


first-aid station in the plant, con-| 
taining the names and phone num- | 


bers of staff physicians.” 

Claims of unethical behavior are 
sometimes raised by physicians who 
don’t know just what the industrial 
M.D.’s contract covers, a county 
medical society points out. “Written 
contracts which outline the scope 
of duties of a contract physician are 
legal documents of importance,” its 
code states. “It shall be a mark of 
great courtesy and cooperation on 
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the part of the contract physician im 


to send a copy of such contract to 
the local society.” In this way, 
what’s in each M.D.’s contract gets 
considerable circulation—and _un- 
derstanding among colleagues. 
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| Income Shifts Reduce 
Indigent Group 


| A joint study by the Bureau of 
\ Agricultural Economics and_ the 
' Federal Reserve Board, released re- 
cently, outlines two trends of inter- 
est to U.S. physicians: (1) the 
ee) jranks of the medically indigent are 
thinning out; (2) taxes are biting 
deeply into the purchasing power 

of the top-income groups. 

The study showed that between 
globii 1935 and 1945 the number of 
| American families earning less than 
$2,000 dropped from 81.5 per cent 
of the total to 47 per cent. Total in- 
4, come after taxes, received by fami- 
lies in the $7,500-and-above group 
‘which includes many M.D.’s, rose 
stratél from $9 billion to $12.5 billion, but 

the number of families in this group 
nvest 

doubled. 
ities aj 





“0 Health-Hospital Coverage 
=" Called Hard to Sell 
- you! 
; Some 160 of a western Nebraska 
town’s 200 families have subscribed 
to Blue Cross, an official of the Ne- 
J _* braska Surgical Plan reports. He of- 
fers this accomplishment as evi- 
{ dence that it is easier to sell hos- 
“ep pital insurance than medical-hospi- 
Z tal coverage combined, because the 
“package” service calls for too high 
a premium. Sell the hospital plan 
first, he suggests, then come hack 
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later and promote health insurance 
at an additional premium. 


Co-ops Say AMA Forces 
Monopoly Legislation 


A nation-wide movement to 
bring about consumer control of 
voluntary prepayment medical care 
plans got new impetus a month ago 
in Two Harbors, Minn., where the 
National Conference on Coopera- 
tive Health Plans met, and in New 
York, where the Health Insurance 
Plan of Greater New York was put 
into operation (see “Test Tube for 
Federal Medicine,” this issue). 

In Two Harbors, the conferees 
listened to some bitter castigation 
of the AMA and to commendation 
of the Truman health plan. It then 
voted to set up the Co-operative 
Health Federation of America. 
Eligible for membership would be 
such diverse organizations as a 500- 
member consumers’ co-op and the 
huge new health service of the 
United Mine Workers. These 
groups would have voting and poli- 
cy-making rights; associate mem- 
bers, such as doctors’ plans “inter- 
ested in furthering the federation’s 
objectives,” would not. 

Incorporators of the new federa- 
tion include Dr. Dean Clark, medi- 
cal director of the Health Insurance 
Plan of Greater New York; Nelson 
Cruikshank, social security director 
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In the treatment of chronic constipation the 
restoration of peristaltic rhythm may be effectively 
and pleasantly achieved with the administration of 
Saraka. 





The principal factor in this modern bowel 
regulator is bland emollient, jelly-like bulk... 
supplied by bassorin. 


To provide a gentle stimulus to atonic intes- 
tinal musculature for initiation of the defecation 
reflex, Saraka also contains a small quantity of 7% 
specially treated cortex frangula. ; 

When peristaltic rhythm has been re- 
established with Saraka, regularity can be 
maintained with Saraka-B, which supplies bulk 
alone. 


Saraka and Saraka-B are prepared in smoothly- 
coated granules ... pleasant and easy to take 
...economical to use. After meals, 
or before retiring, one or two tea- 
spoonfuls are placed on the tongue 
and swallowed with water. 


A clinical sample of Saraka 
will be sent upon request. 


UNION PHARMACEUTICAL COMPANY, INC., stoomrieto, W.). 
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of the AFL; James Carey, welfare 
director of the CIO; Harry C. Cul- 
breth, of the Ohio Farm Bureau 
Federation; Dr. John V. Lawrence 
of the Labor Health Institute, St. 
Louis; and Gladys Edwards, educa- 
tional representative of the Nation- 
al Farmers Union. 

The conference declared war on 
the sixteen states which, it said, 
have legislated a “virtual mono- 
poly” of prepayment plans by doc- 
tors. Dr. Michael Shadid, founder 
of the Elk City, Okla., farmers’ co- 
op, declared that “a controlling 
clique” in the AMA has influenced 
state legislatures to make it impos- 
sible, “even criminal,” to organize 
health co-operatives. “This federa- 
tion must set up a legal committee,” 
he said, “to ferret out all the legal 
restrictions which they have erected 
over the years to protect the mo- 
nopoly. Should we fail in our ef- 
forts to defeat this medical hier- 
archy, I favor the conversion of this 
federation into an association for 
the advancement of state medicine 
in this country.” 

Harry Becker, president of Group 
Health Association, Washington, 
D.C., told the convention that he 
also was in favor of compulsion. But 
the delegates, not yet ready to 
plump for a Wagner-Murray-Din- 
gell bill, voted unanimous endorse- 









ment of “the principle of nation- 
wide health insurance” under con- 
sumer control. 

The Social Security Administra- 
tion and Isidore S. Falk were repre- 
sented on the program by Margaret 
C. Klem. Also attending were Dr. 
Kingsley Roberts, Medical Admin- 
istration Service, New York; Win- 
slow Carleton, Group Health Co- 
operative, New York; and Dr. 
Haven Emerson, professor emeritus 
of public health, Columbia Univer- 
sity, New York. 


Says Industry Needs 
‘Worry Clinics’ 


Dr. Lydia G. Giberson, industrial 
psychiatrist of the Metropolitan Life 
Insurance Company, is convinced 
that it would pay employers to set 
up “worry clinics,” emotional first- 
aid stations, for their employes. 

“Inattention due to worry con- 
tributes to nine out of ten industrial 
accidents,” she says. “Worry is re- 
sponsible for a large percentage of 
the days lost through illness. More- 
over, when the worry-crippled 
worker isn’t quite sick enough to be 
away from the job, that is just the 
time when he can be most costly to 
the company through mistakes of 
judgment.” 


Balled Up 


recently received this communication from a laboratory: 
“We are sorry to inform you that we can offer no report on the 
urine specimen you submitted for a pregnancy test. The rabbit 
turned out to be a male. We have been ordering these rabbits from 
the same company for years and this is the first time such a thing 
occurred. Please send another specimen.” —HARRY A. BRAUER, M.D 
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A number of corporations, among 
them Dupont, Eastman Kodak, 
General Motors, RCA, and Sperry 
Gyroscope, are already providing 
emotional first aid to their em- 
ployes through the services of in- 
dustrial psychiatrists, Dr. Giberson 
points out in the American Magazine. 
She reports that she personally, 
as an industrial psychiatrist, has 
“helped several thousand employes 
of a large corporation to straighten 
out the internal tangles that were 
snarling up their daily lives.” 


Government Health Plans 
Visleading: Emerson 
The Truman Administration, in 


sponsoring a national health insur- 
ance plan, has implied “services 














that cannot be delivered,” accord- 
ing to Dr. Haven Emerson, profes- 
sor emeritus of public health at Col- 
umbia University. 

Commenting on the Wagner- 
Murray-Dingell bill during an ad- 
dress before a national conference 
on cooperative health plans, Dr. 
Emerson said that the promises im- 
plicit in it “cannot be kept under 
any financial or administrative 
structure yet proposed.” 


Atom Products Released 
For Medical Use 


At Clinton Laboratories, Oak 
Ridge atomic research center, Dr. 
Eugene Paul Wigner, the center’s 
director, handed a small rectangular 
gray wooden box to Dr. C. V. Cow- 


“PATROLMAN BROWN IS ON VACATION, MRS. ZEETZ—YOU’LL HAVE TO 
TRY THE MATERNITY HOSPITAL.” 
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dosage will tend to prevent tachycardia, 


vitamin deficiency and other possible un- 


Each Warren-Teed VITAROID 


for Balanced Thyroid Therapy 


U.S.P. thyroid for organotherapy plus 
balanced vitamin dosage essential to the 
formation of enzymes that catalyze the 


metabolic process—that combination 
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Vibiket Conleine: desirable effects plain thyroid may cause. \ 
Thyroid, U.S.P, 32 mg. (4 gr.) Modern thyroid therapy calls for a bal- 


Vitamin A 2000 U.S.P Units 


Synthetic Oleovitamin D(Activa- anced thyroid—plus-vitamin dosage—in a 


ted Ergosterol) 200U.S.P. Units 


Ascorbic Acid 15.0mg. single tablet-—Warren-Teed VITAROID. 
Riboflavin 1.0 mg. 
Thiamine Hydrochloride 0.5 mg. 
Nicotinamide 5.0 mg. 





al Medicaments of Exacting Quality Since 1920 
+ 
THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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dry, director of research at the Bar- 
nard Free Skin and Cancer Hospi- 
tal of St. Louis. In the box, pro- 
tected by a steel cylinder, was a 
pea-sized unit of Carbon 14, the 
radioactive isotope with which med- 
ical researchers hope to solve the 
riddle of cancer and other diseases. 
Dr. Cowdry said gravely: “The 
value of such material to humanity 
may eventually far exceed the $2 
billion in tax money spent on the 
Manhattan Project.” 
The presentation, witnessed by 
newsmen, inaugurated the new, 
eagerly anticipated Government 
policy. of making atomic products 
available for peacetime research. 
_ Last month four other organizations 

received Carbon 14 units for cancer 
| research, and - applications were 
| reaching Oak Ridge from all parts 


; of the country. 
i] 


Hospital Construction 
Grants Announced 

Each state’s share of the $3 mil 
lion federal appropriation for hos.’ 
pital surveys and planning will be 
based solely upon its population 
Surgeon General Thomas Parra 
announced last month. The I 





priation was authorized under the 
Hospital Survey and Constructio 
Act. 

The Act also authorized $75 mil 
lion annually for five years for the 
actual construction of hospitals and 
related facilities. For the distribu. 
tion of these funds, a formula is 
used which takes into account both 
population and per capita income 
of each state. 

These states will each receive 
over. $2° million for hospital con- 
struction the first year: mae 








A product of 


198 


Division of The Kendall Company +» Chicago 16 


TENSO 



















* ELASTIC 
BANDAGE | 


| 
A welcome 


therapeutic asset 
HERE'S WHY: 


eexerts controlled uniform pres- 
sure without binding 

@ permits free motion while giving 
adequate support 

estays elastic its whole life 
through, despite washing 

e lightweight, cool and comfort- 
able 


Recommend TENSOR with confidence — 
there is no better elastic bandage | 





*Reg. U.S. Pat. Of. 
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IN BABY CEREALS 
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PRODUCT 


ew Three cereals different in taste — 
alike in high nutrition values 


con- 
ama, 


res- 
ving 
life 


fort- 





With the addition of the new 
Barley Cereal, Gerber’s now offer 
| three special cereals for babies. 
These three cereals, Cereal Food 
| (blue box) Strained Oatmeal (red 
_ box) and Barley Cereal (yellow 
box) have distinct differences in 
taste according to the grains from 
which they are made. All three 
meet the latest medical recommen- 
dations for infant nutrition. 


For instance, each is rich in added 
B complex vitamins derived from 
a dried, specially grown primary 
yeast. Added iron, calcium, and 
phosphorus are provided in gen- 
erous measure in all three cereals. 
Fine straining makes for easy diges- 
tion by infants as young as one 
month old. All three cereals are 
pre-cooked, ready to serve. 


Professional Reference Cards and samples of the three 


Gerber's Cereals will be sent on request. Use coupon below. 





CEREALS ¢ STRAINED FOODS 
CHOPPED FOODS 
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GERBER PRODUCTS COMPANY 
Dept. 2210-6, Fremont, Michigan 


Gentlemen: Kindly gend me complimentary 

samples of Gerber’s Barley Cereal as well as 

samples of Gerber’s Cereal Food and Gerber’s 

— Oatmeal and Professional Reference 
ards. 








Georgia, Illinois, Kentucky, Louis- 
iana, Michigan, Mississippi, Mis- 
souri, New York, Ohio, Tennessee, 
and Virginia. North Carolina will 
get over $3 million, while the share 
of Pennsylvania and Texas is over 
$4 million apiece. 


Tax on Toilets 


The city council of Orangeburg, 
S.C., can’t be accused of overlook- 
ing sources of city revenue. It has 
passed an ordnance imposing a tax 
on toilets—$1 a month for the first 
toilet and 25 cents for each addi- 
tional one. Nearly all whiteresidents 
of Orangeburg have } egro servants 
and a state Jim Crow law requires 
separate toilets. 

An Orangeburg nurse observed 
critically: “Many toilets will be 
closed because of this tax. The re- 
sult will be more hookworm and 
dysentery.” 


Says WAA Surpluses Are 
Not to be Relied on 


Representatives of non-profit hos- 
pitals who complained of delays and 
inequities in sales of surplus mate- 
rials through the War Assets Admin- 
istration have been told by Major 
General Glen E. Edgerton, WAA 
associate administrator, that they 
cannot depend upon regular sup- 
plies of these materials. Stocks are 
spotty, he said, with the result that 
there is only an “occasional oppor- 





tunity” to buy needed goods. 
Appearing at a Washington con- 
ference arranged by the WAA at 
the request of the American Hospi- 
tal Association, General Edgerton } 
pointed out that non-profit hospitals 
were last on the list of priority < 
claimants. Hospital representatives 
who protested that veterans “with 
their pockets full of priorities” were 
“fronting” for jobbers, and buying 
professional equipment of which] i Ze 
“they could not even pronounce the | 
name,” were told that it was impos- 
sible to avoid such cases, but that 
action was being taken when they { 
were called to WAA attention. | 






X-ray Campaign 
Fights T.b. 


A campaign to make routine 
chest X-rays of every patient ad- 
mitted to a U.S. hospital was insti- 
tuted last month in an effort to re- 
duce the estimated 250,000 un- 
known cases of T.b. in the country 
today. 

The campaign is described as 
“the greatest effort ever made to 
eradicate tuberculosis in human be- 
ings.” Its sponsors are the National | 
Tuberculosis Association, the Amer- | 
ican Hospital Association, and the 
U.S. Public Health Service. Among | 
the 20 million persons who an- 
nually enter hospitals and outpa- 
tient clinics, they hope to find two 
to three times as many hidden cases | 
as in mass surveys among the gen- | 



















EVERY MOTHER 


The ‘“‘Bathinette’’ Way is the 

bathing babies. Hammock with 

baby’s head—leaving mother’s 
Saby's 


~ BABY BATHINETTE CORPORATION 
¥ SOLE BUILDERS 


hand: 
things 


NEEDS A “Gothinette*, 


Accepted Way of 
Headrest supports COMBINATION BATH AND TABLE 
free for bathing. Equipped with Shelf for 


and Spray for filling Tub and rinsing baby. 1] 





“Trade Mark Reg 
US. Pat. Office 
and in Canada 
ROCHESTER 7, N.Y. 
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they | The only cough syrup containing Neo-Synephrine, 
| 


Synephricol is a balanced formula of time-proved expec- 
torants . . . effectively relieves bronchial congestion... 


‘loosens’ the unproductive cough. 
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d as } THERAPEUTIC APPRAISAL: Each 4 cc. INDICATED in coughs due to colds, espe- 
le to teaspoonful contains: cially dry unproductive coughs, and 
| Codeine* Phosphate 8.7 mg bronchial coughs. 
n be- | WNeo-Synephrine Hydrochloride 5.0 mg 
ional Potassium Guaiacol Sulfonate_ 70.0 mg y AVERAGE ADULT DOSE: One to two tea- 
Aili Ammonium Chloride 70.0 mg spoonfuls every four hours. 
_mer- | Menthol 1.0 mg 
1 the | Chloroform 0.0166 cc SUPPLIED in bottles of one pint and 
Alcohol 8% one gallon. 
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eral public. “Many cases will be 
discovered in the early stages when 
T.b. shows no outward symptoms, 
and is most easily and quickly cur- 
able,” the sponsors point out. 


Danger to U.S. Economy 
Seen In S.1606 


More than one-fourth of the na- 
tional payroll will be needed to 
finance social insurance if Govern- 
ment plans such as the W-M-D 
bill go into effect, according to an 
actuarial opinion presented during 
Senate committee hearings. Point- 
ing to the experience of forty-one 
other countries which have na- 
tional health insurance, Elizabeth 
W. Wilson estimated that medical 
costs alone will amount initially to 
9 or 10 per cent of payrolls. The 
burden of compulsory health in- 
surance costs has been consistently 
and dangerously underestimated, 
she testified. 


Accuses Unwed Mothers 


Of ‘Baby Racket’ 


Because unwed mothers in De- 
troit are making childbearing a 


lucrative racket, City Recorder’s 





Judge Arthur E. Gordon insists that 
the government discontinue illegi- 
timacy welfare payments and force 
the fathers of these illicit children to 
assume responsibility for their off- 
spring. 

Among such cases which cleared 
through Detroit courts, Judge Gor- 
don found one in which the govern- 
ment was paying $174 monthly to 
an unwed mother who had _ had 
children by four different men. 

Government agencies, Judge 
Gordon believes, are encouraging a 
practice not unlike totalitarian state- 
sponsored “free love.” 


U.S. Now Open to Suit for 


Personal Injury, Loss 


If a post office truck knocks you 
down, or a Navy blimp crashes 
through your roof, you can now take 
your claim against the U.S. Govern- 
ment into the courts. This right to 
sue for personal injury or loss, pre- 
viously denied on grounds of his- 
torical precedent, has been acknowl- 
edged by Congress to save itself the 
job of legislating on numerous simi- 
lar claims which have been coming 
before it. 

Until the right to sue was granted 
by Congress in a law passed during 





GLYKERON .. . c double-cction antitubsive 





® It aids in breaking the vicious 
circle of coughs that are useless- 


ly irritating or unproductive 


Dosage: For adults 1—2 tea- 


spoonfuls every 2—3 hours or 
longer; children in proportion 
Supplied: In 4 oz., 16 oz., and 
half-gallon bottles 
May we send you valuable 


brochure ? 


MARTIN H. SMITH COMPANY, 150 LAFAYETTE STREET, NEW YORK, N. Y. 
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FITTING 
INTO THE PICTURE 





“,..in chronic cases of long standing due to prolonged and 
varied causes, more than iron is required for permanent re- 
covery.” —R. Gottlieb: Canad. M. A. J. 47: 456 (Nov.) 1942. 
HEMATOCRIN* offers a h tini bination that is widely 
recognized as fitting into the picture of satisfactory hema- 
topoiesis...the three-way approach to a sustained response. 





IRON -—as dried ferrous sulfate, protected against 
idation by a special process of saccharation. 





LIVER — liver residue, containing the “anti-sec- 
ondary anemia” fraction of Whipple. 


B-COMPLEX — to aid in promoting a 


Mal tahali oi 


normal PP 
and help maintain gastrointestinal function. 


HEMATOCRIN 


Reg. U. S. Pat. Off. 
Hematinic Capsules 








Each capsule supplies: 


Ferrous Sulfate (exsic.) ........ (3 gr.) 0.19 Gm. 
DUNGED once cccceccccccscccossas (1 gr.) 65 mg. 
Se re (1% gr.) 0.1 Gm. 
EN civ cc ccsisicesesesstantanee en 5.0 mg. 
EE I kb kccsecdascenesaene 0.5 mg. 
ere ee 0.34 mg. 
CUE GE cc cnccvnccsoccsceded 0.08 mg. 
Calcium Pantothenate .......csccccccccess 0.08 mg. 


t Containing the “‘anti-secondary anemia” fraction of 
Whipple. 


SUPPLIED: Bottles of 100 and 500 soluble elastic copsules. 


The HARROWER LABORATORY, Inc. 
Glendale 5, California 
New York7 Dallas1 Chicago? 





*The word HEMATOCRIN is a registered 
trademark of The Harrower Laboratory, Inc. 
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In a recent clinical study, Hawirko and Sprague* found that Dexedrine (d-amphet- 







amine) exerts two beneficial actions in the treatment of overweight: 


‘ 


1. It depresses the appetite ‘‘sufficiently to enable the patient to follow the diet | 


closely without feeling it too great a burden’’. 


2. Its unique central nervous stimulant effect combats the feeling of ‘‘discourage- | 
ment and irritability which usually accompanies rigid adherence to prolonged use 


of a low calorie diet’’. *Canad. M.A. J. 54:26 (Jan.) 1946 





Smith, Kline & French Laboratories, Philadelphia 
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HANDBOOK 


Back in civilian practice again? Then you'll 





want a copy of the ‘‘Demobilized Doctor’s 
Handbook.” Here are 64 pages of practical, 
down-to-earth information on problems 
you'll be meeting from day to day. The 


handbook was compiled expressly for re- 





turning medical officers by the editors of 
MEDICAL ECONOMICS, and is available at 
cost. To order your copy, use the coupon. 


PARTIAL CONTENTS 
Choosing a Location State Licensure Laws 


Salaried Practice Getting Known 





Guide to a Specialty Government Assistance 
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Finding an Assistant Your Income Tax 
Postgraduate Courses An Insurance Program 


Your Office Quarters Group Practice 
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To Medical Economics, Inc., Rutherford, N.J. 
Send me the ‘‘Demobilized Doctor’s Hand-. 


book.” | enclose 25 cents. 


Name 





Address 

















the tail-end of the last Congression- 
al session, it was necessary for a 
U.S. citizen to persuade Congress 
to pass a bill authorizing payment 
of a damage claim to get relief. 
Under the new law, claims for 
less than $1,000 will be submitted 
to the Federal agency involved, 
which will have authority to make 
payment. Claims for more than $1,- 
000 will be brought before a U.S. 
district court for the area in which 
the incident in question occurred. 


Kaiser Offers Employes 
New Health Plan 


Industrialist Henry Kaiser, who 
made news during the war by es- 
tablishing non-profit health plans in 
three West Coast industrial centers, 
is doing it again. Through his med- 
ical chief, Dr. Sidney Garfield, he 
has proposed a new health plan to 
cover workers at the Kaiser-Frazer 
auto plant at Willow Run. The pro- 
posal provides for an equal partner- 
ship between Kaiser and the United 
Automobile Workers Union in con- 
structing hospital facilities and in 
administering the plan. Unions rep- 
resenting workers in Kaiser’s Los 
Angeles steel plant have received a 
similar offer. 


Apparently convinced that there 
will be no major hitch in having the 
Willow Run plan accepted, Dr, 
Garfield has already had architec- 
tural plans drawn for a hospital and 
health center. “This place, when we 
build it,” he says, “will make even 
our most modern hospitals look 
obsolete.” 

On another Kaiser health-front,§ 
Dr. Garfield offered to turn Kaiser's 
Northern Permanente health plan 
over to its staff physicians on a part 
nership basis, if a majority of them 
desire it. This move was suggested 
by a group of staff members. The 
entire staff is now on a salary basis, 


W AA to Sell Packaged 
Hospital Units 


Three complete “packaged hos- 
pitals” which the Navy had ready 
for shipment to the Pacific at war's 
end have been offered for sale to 
nonprofit or special priority institu- 
tions, the War Assets Administra- 
tion announced last month. Except 
for buildings and service utilities, 
the units include all equipment 
weeded for one 1,000-bed hospital 
and two 600-bed hospitals. 

Smaller units have already been 
sold to cities and counties in urgent 





The acute pain of rheumatic spasm, trifacial 
neuralgia, or arthritic manifestations usually 
yields promptly to the action of 


Contains Strontium Salicylate, Strontium lodide, Gelsemium, Gold and 
Sodium Chloride. SIG: 2 to 4 teaspoonsful 3 times daily, following meals 
Available only by prescription. Professional samples on request. 


H. O. HURLEY CO., Inc. * Louisville, Ky. 
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COMMON EYE INFECTIONS 
Sodium sulfacetimide is the only sulfonamide 
which can be dissolved to a concentration 

as high as 30 per cent at physiologic pH. 

It is, therefore, both surpassingly bac- 
teriostatic against a wide variety of 

organisms and virtually non-irritating 
—attributes which make it an especial- 

ly valuable topical chemotherapeutic 

agent for prophylaxis and treatment of 
infections of delicate ocular tissues. 
SODIUM SULFACETIMIDE SOLUTION 

30% has marked and rapid penetrating 
powers when applied locally in the form of 
eyedrops, reaching a high concentration in the 


cornea and conjunctiva within five minutes. 


SULFACETIMIDE 
SOLUTION 30% csociun sesso 


tis indicated for the local treatment of acute infectious 
conjunctivitis, acute corneal ulcer, acute blepharocon- 
junctivitis, hypopyon keratitis and for prophylaxis fol- 
lowing foreign body injuries and abrasions of the cornea 
and conjunctiva. 

Dosage: One drop placed in the affected eye every two to four hours. Avail- 


able on prescription in 15 ce. amber, eyedropper bottles. 


Trade-Mark SULAMYD—Reg. U.S. Pat. Off 


Sehering corronssio : BLOOMFIELD, N. J. 
1 


N CANADA, SCHERING CORPORATION LIMITED, MONTREAL 











FOR 
PEPTIC ULCER 


The advantages 


> of prompt activity 
> of prolonged duration 
* IN ONE DRUG 





Until the advent of aluminum dihydroxy aminoacetate, there had, 
in recent years, been little significant progress in antacid therapy. 
Now, in ALMINATE, physicians have available an agent for 
the management of peptic ulcer, gastritis and hyperacidity which 
offers distinct new advantages over older methods of treatment. 

ALMINATE is, in effect, the aluminum salt of the amino acid, 
glycine. Characteristics of the product are prompt and long- 
sustained relief of symptoms and relative absence of consti- 
pating effect. The tablets are palatable, disintegrate rapidly, 
and need not be chewed. 

Your pharmacist can supply ALMINATE in bottles of 100 and 
500. Complete literature and a test supply on request. 


ALMINATE 


ALUMINUM DIHYDROXY AMINOACETATE 





BRISTOL 


LABORATORIES | SYRACUSE 1, NEW YORK 
INCORPORATED 











ALUMINUM DIHYDROXY AMINOACETATE 
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~BRISTOL ALMINATE TABLETS 






















PENDIL 


(PENICILLIN EMULSIFIER) 


4. Frewnd, J., end Thomson, K. J., Science, 
101,468, 1945. 

2. Cohn, A, Kernblith, B., Grinstein, 1, 
Thomson, K. J: and Freund, J., (a) Proc. 
Soc. Exper. Biol. & Med. 59,145, 1945, 
(b) Venereal Diseases Information (US. 
Public Health Service) 1946, in press. 





PENICILLIN 
EFFECTS 


The intramuscular injecfion of a water-in-oil emulsion of peni- 
cillin results in prolongation of penicillin effects as cc :pared 
with similar amounts of penicillin in aqueous solution adminis- 
tered by the same route’. A single injection of 150,000 units 
of penicillin in water-in-oil emulsion cured 101 of 105 cases of 
acute gonococcal infection’. These results indicate that water- 
in-oil emulsions may prolong penicillin effects in other diseases 
in which penicillin is indicated, such as pneumococcic, staphylo- 
coccic, and streptococcic infections. ¢ Pendil consists of a sterile 
mixture of cholesterol derivatives and highly refined peanut 
oil, which when mixed with an aqueous solution of penicillin, 
provides a free-flowing water-in-oil emulsion for intramuscular 
injection. Pendil is supplied in 3 cc. ampules in boxes of 12, 
25, and 100 ampules. Literature will be sent on request. 


ADVANTAGES OF PENDIL 
Extended absogption of penicillin 
Fewer injections per day required 
Emulsions prepared simply and rapidly 
No clogging of syringe 

Syringe readily cleaned 


ENDO PRODUCTS INC. - RICHMOND HILL 18,N. ¥. 
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need of medical facilities. Salt Lake 
City recently bought a 100-bed 
package for use as a crippled chil- 
dren’s hospital. 

The packages contain nothing 
but new equipment, ranging from 
pajamas and books to operating ta- 
bles, instruments, and X-ray units. 
WAA officials estimate that the 
1000-bed_ package fills about fifty 
standard freight cars. 


V.D.s Get Streptomycin 
For Civilian Patients 


Sixteen hundred general hospi- 
tals are now serving as depots for 
supplies of steptomycin recently 
available for treatment of 
civilians. 

Copies of Dr. Chester S. Keefer’s 
report onthe usage of streptomycin 
accompany supplies of the drug. 
The Keefer report summarizes _1,- 
500 cases. It recommends strepto- 
mycin for treatment of tularemia, 
hemophilus influenzae infections, 
bacteremia due to gram negative 
organisms, urinary tract infections, 


made 








and meningitis due to certain spe- 
cific organisms. Streptomycin’s val- 
ue is questionable, says Keefer’s re- 
port, in typhoid fever, brucellosis 
and salmonella infections. The drug 
has been found ineffective in clos- 
tridia infections, malaria, rickettsial 
infections, virus infections and in- 
fections with mold and fungi. 

Prior to September 1, the small 
amount of streptomycin available 
was restricted to urgent Army, 
Navy, Public Health Service and 
V.A. cases, and to the National Re- 
search Council. 


Osteopaths Hear New 
Techniques Praised 


D.O.’s assembled for the fiftieth 
annual convention of the American 


Osteopathic Association in New 
York recently heard osteopathy 
lauded as an aid in childbirth, 


pneumonia, and infantile paralysis. 

Prenatal treatment cuts labor 
time by 40 to 69 per cent and al- 
leviates extreme labor pains, Wayne 
Dooley, D.O., told  convention- 


Heads or Tails 








wil hour after the doctor had delivered a baby girl for young 
Mrs. Brown, we got around to asking what the newborn’s name 
would be. This stirred up a mild debate between the mother and 
an aunt—not about the child’s first name, but its last. The aunt in- 
sisted that the baby’s name should be Betty Jo White. The mother 
argued that it should be Betty Jo Brown, because “it would look 
better that way.” 

Later, the mother. told me that her first husband had died 
about eight months before, and she had married Mr. Brown 
within a week. She didn’t know who the father was. Mr. Brown, 
who was present, maintained a discreet silence.” —R.N., TEXAS 
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babies in your care. And fine flavor, color and ~ 


texture are important, too. That’s why so many tinu 
pediatricians prescribe Heinz Pre-Cooked Cereal, ae 
Strained Foods and Junior Foods. Scientifically 
prepared according to quality standards 77 years 
old, Heinz Baby Foods are outstanding on every 


count for your newer patients, 
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goers. Explaining the treatment he 
gave in 500 obstetrical cases, he 
said: “Patients received from four 
to eight months of five-to-ten-min- 
ute treatments at two-week inter- 
vals. The treatment consisted of soft 
tissue manipulation along the spine 
and then the correction of any acute 
spinal or rib lesions which might be 
present.” 

Speedy treatment of pneumonia 
by osteopathic methods was also 
described. “If osteopathic manipu- 
lative treatment is given in the early 
stages of lobar pneumonia and the 
patient’s reactions are above aver- 
age, the disease may be aborted,” 
stated L. L. Facto, D.O. In another 
symposium, Perrin T. Wilson, D.O., 
advocated immediate and _ con- 
tinued osteopathic treatment for 
sufferers from infantile paralysis. 

The AOA reported that its mem- 





bership now includes 7,500 of the 
11,000 osteopaths in the United 
States. 


AFL Starts Drive 
For R.N. Union 


Three thousand dollars minimum 
pay and a forty-hour week topped 
an eighty-point national program 
for registered nurses drawn up un- 
der AFL sponsorship last month. 
Plans are under way to amalgamate 
nurses’ unions already existing in 
Chicago, Los Angeles, San Fran- 
cisco, New York and other cities, 
into a National Council of Nurses. 

“Only through such a union can 
harsh working conditions be rem- 
edied,” AFL spokesmen told 700 
nurses at a New York rally. The 
union’s demands have already been 








“WAKE UP! WAKE UP! IT’S TIME FOR YOUR SLEEPING PILL.” 
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presented to the city’s hospital com- 
inissioner. Competitive civil service 
status for city hospital nurses, in- 
training courses, and social security 
benefits are sought. 


Blue Cross, OPS Tangle 
Over Prepay Care 


Apparently without the knowl- 
edge of the three physicians on its 
directorate, Oregon’s Blue Cross re- 
cently jumped into the prepaid 
medical care field in competition 
with Oregon Physicians’ Service. 
Announcement of medical, surgical, 
and obstetrical benefits for Blue 
Cross subscribers came at a time 
when representatives of the state 
medical society were conferring 
with Blue Cross officials, looking to- 
ward establishment of a single co- 
ordinated health package. 

Prior to the move, Dr. D. R. Ross, 
president of OPS, had been told by 
a Blue Cross official: “It is extreme- 
ly undesirable for the hospital 
group and the physicians to be com- 
peting in selling their contracts. 
Both should be cooperating.” Com- 
mittees representing Blue Cross and 
the state medical society had agreed 
in principle on ways to achieve this 
cooperation at the time that Blue 
Cross struck out on its own. 

Said one Oregon City physician: 
“The action came as a complete 
surprise to those doctors represent- 
ing the socicty in negotiations with 





the Blue Cross. It is difficul 
enough to make prepaid medical 
coverage available to the public u- 
der the best of circumstances.” A 
Salem specialist commented: “Doe 
tors have the choice, but unless they 
do something, their absence of ae 
tion will make the decision for 
them. National Blue Cross people, 
with ample funds and millions 

subscribers, know what they want 
and are willing to act to get it.” 


Auto Union Reports 
On Health Work 


The United Auto Worker 
(CIO) Health Institute, checking 
back on its work during the first 
half of 1946, was sufficiently pleased 
by what it found to release its find 
ings to the public. During the sit 
month period, it had examined mor 
than 3,400 persons, given safety and 
health education lectures to 1,579) 
and interviewed 878 emotionally} 
upset workers. 

It had done this with a staff 
twenty-two full- and part-time phy- 
sicians, two full-time social psychia} 
trists, a registered technician, and} 
a technician’s aide and assistant. 

The institute, which occupies an 
cstate on the Detroit River formerly 
owned by Edsel Ford, concentrates 
on disease prevention, education} 
in good living habits, the elim 
nation of unhealthy working condé 
tions. It claims credit for the i 
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VAN BUREN ST., 


Superfatted with CHOLESTEROL. _ 


Contains No Lanolin Ih 4 
Prescribed by many dermatologists and a 

allergists in sensitive, dry skin, and 
contact dermatitis. YOUR DRUGGIST 
HAS IT OR CAN GET IT FOR YOU. 


CHICAGO 7, ILL. 
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patient 
50,000 UNITS OF acceptance 


PENICILLIN PER TABLET 


GELU-CILLIN 

More tablets are singularly 
wrkeal comfort during 
.cking maintenance of 

penicillin 

> first} blood levels of most oral 
eased penicillins 
; find 
e sit 
1 more 
y and 
1 579, 


free of the usual 


moldy odor and taste 


High potency 

onally) provides greater 
convenience in 

aff of : day and night 

> phy- therapy 
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vation 


Supplied in 
packages of 12 
hermetically sealed 
scored tablets 


WILLIAM R. WARNER & COMPANY, INC. + new york « st Louis 

















‘..__ BACKGROUND OF A HEALTHY CHILD 


Health is an intangible thing—an inde- 
finable something expressed in a child’s 
appearance, activity, weight, resistance 
to infection, and mental outlook. Good 
nutrition forms the basic background 
for good health. And good nutrition 
implies especially a well-nourished 
hemopoietic system... for all the other 
body tissues depend upon the circu- 
lating blood for their nourishment. 


ARMOUR LIVER, IRON and RED 
BONE MARROW (with malt extract) 
is an excellent all-around nutritional 
adjuvant for children and adults. It 
supplies particularly the essential blood- 
forming elements necessary to good 
hemopoiesis. But also it is a caloric 
and physiologic tonic. It is beneficial 


for patients of all ages, from infancy 
to old age. It is available in regular 


8-oz. bottles and also in special 2. 02, 


dropper bottles for infant feeding. 
The adult dose is 2 teaspoonfil 
twice daily. The dose for children under 
15 years is 1 teaspoonful twice daily. 
The infant dose is 1 to 10 drops daily 


in milk or water. 


Lea fa fb 


(wits MALT EXTRACT) 


Have confidence in the preparation 
you prescribe —specify “ARMOUR” 


THE Amd LABORATORIES 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN ° 
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troduction of safety devices and 
hanges on factory procedures 
which have reduced occupational 
accidents and illness in auto plants. 

The institute’s medical service to 
auto workers is limited to examina- 
tion and diagnosis, for which it is 
equipped with two X-ray machines, 
two cardiograph machines, _ six 
standard examination rooms, and a 
complete laboratory. Its records are 
made available to family physicians 
to whom workers are referred for 
treatment. Mentally upset workers 
whose difficulties are beyond the 
scope of the institute’s social psy- 
chiatrists are referred to one of 
three outside psychiatrists. 


Army Seeks Internes 


Army Surgeon General Norman 
I. Kirk, diligently casting for medi- 
cal personnel to care for 90,000 pa- 
tients still in Army hospitals, last 
month tossed an attractive bait to 
next year’s medical school grad- 
uates. The Army, he said, would 
give eighty-three first lieutenant re- 
serve commissions to graduates de- 
siring interneships in Army hospi- 
tals. 

The commissions are to carry an 
annual salary of $3,404 to officers 





with dependents and $2,972 to 
those without them. Heretofore the 
Army has employed civilian in- 
ternes at approximately $1,000 an- 
nually. 

Applications for the new com- 
missions are to be _ submitted 
through deans of accredited medi- 
cal schools. 


Loan Rate Lowered by 
Insurance Firm 


In a move obviously designed to 
compete for the loan business now 
going to banks and other lending in- 
stitutions, the Mutual Life Insur- 
ance Company of New York has cut 
rates on loans to policyholders from 
6 per cent to a schedule of 5-to-3 
per cent. Other insurance com- 
panies expressed surprise at the 
Mutual action, but refused to com- 
ment on their own plans. 


Vivisection Question Gets 
Mixed Response 


When Jimmy Jemail, the New 
York Daily News “Inquiring Fotog- 
rapher,” buttonholed a number of 
Manhattanites recently and asked 





Have you changed your address recently? 


To be sure there is no interruption in the delivery of your copies of M-E., please 
~—_ this coupon properly filled out. Address: Mepicat Economics, Inc., Ruther- 
ord, N.J. 


Former address: New address: 


Street ae re ee ers 


Te, | EE a 
fons... Siete. 


(Please use this coupon for address change only) 


Zone... _ State _ 
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NEW SIMPLIFIED METHOD FOR DIAGNOSING 


Con 


4 


Certain fungi invading skin and hair glow greenly flu- 

orescent when exposed to ultraviolet light—a fact which 

markedly facilitates diagnosis of dermatomycoses. 
Filtered ultraviolet rays for diagnostic purposes — 

by the so-called “black light” technique — ore now 

available at low cost to all physicians by means of a 

new incandescent bulb operating from any light socket. 
Once diagnosis has been established — 


HYDROPHEN 


will prove to be a highly effective fungicidal and 
fungistatic preparation for the treatment of either ring 
worm of the scalp, or of athlete’s foot. 


HYDROPHEN 


rapidly relieves the distressing pruritus of these trouble- 
some skin infestations, requires no bandaging, and 
(because it is free from salicylic or benzoic acids) it 
is safely non-keratolytic. 


Write for Further Information 


GOODWIN LABORATORIES, INC. - 90 PRINCE ST., NEW YORK, N.Y. 







































what they thought “about vivisec. hh 
tion of animals,” he got some fi 
strange replies. “I've met some hv- 
mans I would rather see cut up 
than dogs,” said a show girl named 
Sheri Kendall. 
Another entertainer, like Miss 
Kendall an antivivisectionist but 
apparently without her jaded view 
of “some humans,” said feelingly, 
“Just think of the look of agony in 
a dog’s eyes as he is being cut up.” 
The News printed six replies, 
three for vivisection and _ three 
against. Alfred M. Rogers, a count- 
erman, put in a vigorous defense} 
for M.D.’s. “Doctors are human, 
like you and me,” he said. “All they : 
are after is knowledge and I’m surefigeaies 
that the average doctor will notf ap 
permit an animal to suffer need-[ia 
lessly. I’m only a counterman, but} 
I know that. What’s the argument?’ ie 
Vf 


4 


Los Angeles ‘Black Spot 
In Hospital Shortage 


During the war Los Angelesii 
County doctors hoped that peacelf 
would bring an end to an acute 
shortage of hospital beds that was! 
fraying the tempers of patients, | 
M.D.’s, and hospital administrators }7— 
alike. Now, with VJ day more than 7 
a year old; they are faced by a grim Ps 
fact: A growing population and an f "y+; 
influx of new doctors have made the | 
Los Angeles shortage the worst in |) 
the country. sty 

A recent report by Dr. James A. \ 4 
Hamilton, Yale professor of hospi-| “,° * 
tal administration, tells the story: } 
“During the peak period of the} 
year—January, February, and | }3 
) J ) y, anete 
March—the voluntary hospitals in f 
Los Angeles County were 92 per|) 
cent occupied—8 per cent above the 
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highest month in the national aver- 
age. During March, the heaviest 
month, forty-six hospitals with 89 
per cent of the total bed capacity 
operated beyond safety; daily cen- 
sus figures ranged from il4 per 
cent to 144 per cent. Even in those 
hospitals where monthly averages 
were within the safety margin of 75 
per cent, daily loads exceeded rated 
capacity, the highest being 108 per 
cent occupied.” 

The consequences of this situa- 
tion, as many a Los Angeles M.D. 
has found, are that beds in volun- 
tary hospitals are often unobtain- 
able, and that a new physician’s 
chances of becoming associated 
with the staff of an accredited hos- 
pital are slight. An estimated 90 
per cent of recent applicants have 
been turned down. 

In Dr. Hamilton’s opinion, Los 


Angeles County needs some 6,000 }) 


additional beds. Best estimates are 
that it will take three to five years 
from the time funds become avail- 
able to supply them, and as yet no 
funds are available. 


Drive Against Alcoholism 
Gains Impetus 


State operation of alcoholic pre- 
ventive centers became a reality re- 
cently when Connecticut’s new 
Commission on Alcoholism assumed 
control of two Yale-p!an clinics in 
New Haven and Hartford. Con- 
necticut funds provide from $60 to 


£& 








$100 per patient for treatment. 


as a pattern for similar units in oth- 
er large cities. Yale clinics, whose 
estimates maintain that drunken-| 


The Yale-plan clinics will serve | 
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GLYCO-Thymoline helps to soothe mucous mem- 
branes of the mouth, nose and throat irritated by 
simple colds and sore throats. Used regularly, 
this mild, pleasant tasting solution helps to keep 

the membranes in clean, vigorous condition dur- | 
ing the season for widespread colds, 


GLYCO: 


THYMOLINE 


Samples on request 


When 
ing fe: 
choice 
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highly 
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KRESS & OWEN COMPANY 


361-363 Pearl Street, New York 7, N. Y. 
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Sub-ladboris 


A Rati 1 Combi Effective in 
Many Heretofore Sanaa ‘Skin Conditions 





Sul-Tarbonis combines the well-established therapeutic 
efficacy of Tarbonis (Liquor Carbonis Detergens 5%) 
with the proven antibacterial actions of sulfathiazole 
(5%). It thus provides a rational effective means of 
treating impetigo contagiosa, chronic infectious eczema- 
toid dermatitis, infected varicose and other chronic 








re- 
P : ulcers, infected tinea corporis and pedis, pyoderma, and 
y re- all other | pe of infected cutaneous lesions. As empha- 
new sized by Kenney et al. (Kenney, E. L.; Pembroke, 
med R. H.; Chatard, F. E., and Ziegler, J M.- Sulfathiazole 
: Ointment in the Treatment of Cutaneous Infections, 
cs In J.A.M.A. 117:1415 [Oct. 25] 1941), this combination of 
Con- sulfathiazole and liquor carbonis detergens (in oint- 
- ment form) combats not only the underlying dermato- 
30 to logic lesion but the secondary infection as well. 
é. 
serve 
oth- | 
“hose | 


wei THE TARBONIS COMPANY 


4300 EUCLID AVENUE «+ CLEVELAND 3, OHIO 






| Seber 


All the Therapeutic Value of Tar in an 
- Odorless, Greaseless, Non-Staining, 
| Non-Soiling, Vanishing-Type Cream. 


When secondary infection is not a complicat- 
ing feature, Tarbonis remains the method of 
choice for the treatment of the many skin le- 
sions known to respond to tar. It provides 5% 
highly active liquor carbonis detergens, to- 
gether with menthol and lanolin, in a grease- 
less, odorless, stainless vanishing cream base. 
Tarkonis is specifically indicated in eczema 
including the infantile and atopic varieties), 
psoriasis, ringworm, occupational dermatoses, 
folliculitis, seborrheic dermatitis, intertrigo, 
pityriasis, varicose ulcers, contact dermatitis, 
lichen planus, ulcus hypostaticum. 


Physicians are invited to send for literature and clinical sample of both products 































ness had been checked or cured in 
50 per cent of their cases, provide 
a counselling service and are staffed 
by a psychiatrist, an M.D., and a 
psychiatric social worker. 

Three other states—Alabama, 
New Jersey, and New Hampshire— 
have earmarked funds for further 
treatment of alcoholics. Fourteen 
cities throughout the country al- 
ready have set up their own com- 
mittees for education on alcoholism. 
The Council of State Governments 
calls Connecticut’s action “a major 
step toward broader public spon- 
sorship of efforts to cope with the 
fact that one adult male out of ev- 
ery 17 in the U.S. is an alcoholic or 
a chronic excessive drinker.” 


Government Liberalizes 
G.I. Insurance 


Many an ex-serviceman who kept 
his National Service Life Insurance 
policy did so because it was cheap, 
rather than because he liked it. The 
main objection was its dole-like 
benefit payments (about $50 a 
month), scarcely enough to pay an 
average monthly rent bill. 

Shortly before it adjourned, Con- 
gress, hyper-sensitive to veterans’ 
grumblings, overhauled the NSLI 





Act. Its changes now provide lump- 
sum benefit payments, total dis- 
ability coverage, and greater lee- 
way in naming beneficiaries. Easy 
conversion from term insurance to 
twenty-year endowment is _ also 
made possible. 

The changes, insurance men said, 
gave ex-servicemen the “best insur- 
ance buy anywhere.” 


Court Decision Clears 
Prepayment Plan 


Legal uncertainties surrounding 
California medical prepay plans 
were considerably cleared by a re- 
cent decision of the California Su- 
preme Court which found that 
California Physicians’ Service is not 
in the insurance business and is not 
violating legal principles. 

Spokesmen of the California 
Medical Association believe that 
this decision will affect all medical- 
ly sponsored service plans in the 
country, and remove them from the 
gross-premiums tax levied in all 
states against insurance companies. 

The court characterized CMA’s 
action in creating California Physi- 
cians’ Service as a “pioneer attempt 
by the physicians of California to 
make available medical care for 





IN HEAD-COLD 


SEASON 


Mild Ephedrine Nasal 
Unguent 


ZYL 


By means of applicator 
reaches accessible mem- 
branes. Effectively relieves 
nasal symptoms and _ eases 
breathing. 

(2.07 gr. ephedrine alkaloid plus 
4.31 gr. eucalyptus oil and .47 
or. menthol) 

Write for Sample 
Dept. E 


SCHOONMAKER LABORATORIES, INC. 








CALDWELL, N. J. 













Rapid Sustained— 4 WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN 


(formerly Intestino! Concentrated) 
Pure | Bile Salts, concentrated Pancreatia, 
D Charcoal in Bidupan 
+ + + improve biliery drainage, digestion of 
albumin, carbohydrates, fats; stimulate pam 
creatic secretion; remove fermentive factors. 
Bottles of 50 and 100 tablets. 

For literature address Dept. E. 


CAVENDISH en ~~ CoRP. 
25 West Broadway w York 7, N. Y. 
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For you and your patients 


A Castle “U-V” Light in your office reduces the possi- 
bility of spread of contagious disease caused by air-borne 
bacteria ... minimizes the loss of man-hours due to such 
respiratory infections. 


This scientifically designed “U-V” Light creates, well 
above head level, a lethal zone of ultra-violet radiation in 
which the majority of the bacteria, borne upwards on con- 
vection currents of air, are completely destroyed. 


THE CASTLE “U-V” also destroys many organic 
odors. It “freshens” an office or waiting room. 
For full details, write: Wilmot Castle Co., 1167 
University Ave., Rochester 7, N.Y. 


Also ... the 
No. 1 Spot- 
light for cav- 
ity illumina- 
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AT LAST! 
The RIGHT Truss for 
RUPTURE SUFFERERS! 


- » NEW in idea, 
LONG-TRIED in 
use ...is scientif- 
ically designed to 
conform to the con- 
tour of the struc- 
ture of the lower 
abdominal regions. 
This non -slipping 
truss gives the 
correct amount of 
support where 
needed. 


The WEB TRUSS . 








This truss is easy to fit, easy to sell, has 
brought relief to thousands and provided an 
EX1RA SOURCE OF INCOME to hun- 
dreds of physicians thruout the U. S. It is 
nationally advertised and well worth your 
iniorsement. We’ll send a truss for a ten-day 
inspection upon the receipt of your letterhead 
or prescription blank. 


The WEB Truss Co. 


DEPARTMENT ME 
HAGERSTOWN, MARYLAND 















RECOGNIZED 
SUPERIORITY 


Time and again Angostura 
aromatic bitters has won 
world-wide recognition of 
its superiority. 

32 international awards 
testify to the merit of this 
century-old product — 
outstanding honors which 
no other similar prepara- 
tion has been given. 








THE WORLD'S BEST- 
KNOWN ‘STOMACHIC 


N6057Up4 


AROMATIC BITTERS 
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| clared, in a familiar burst of Shav- 
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those who find the cost of sicknesiiy 
a burden not easy to bear.” Tham 
unit system of paying physiciz 
members was held by the court 
make CPS a truly service organizg 
tion and not an insurance compan 
“Probably there is no more i 
pelling need than that of adequat 
medical care on a voluntary lo 
cost basis for persons of small i 
come,” the court stated. “The med 
ical profession unitedly is endeavo 
ing to meet that need. Unquestio 
ably, this is service of a high order. 
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Shaw for ‘Laicization’ of 


British Medical Plan 


George Bernard Shaw, Britain 
famed nonagenarian Socialist write’ 
and wit, is known as much for hi 
irascible prejudices as for his plays 
Recently, in a letter to Aneurin Be binost | 
van, Britain’s Minister of Health, he he Bs 
turned his guns on a favorite target ; 
the medical profession. phy f 

Noting that Britain’s Generafé™ un 
Medical Council, which is to superfved b 
vise the country’s new nationah},|” X 
health law, is composed entirely 0 = 
practicing doctors, Shaw exclaimed]... 8 
“[This is] exactly as if prison com?" | 
missioners were practicing burglarsedles, 
and murderers.” id for | 

Unless the public is protected by, 
“Jaicization” of the GMC, he de- 





every 
Availa 


ian extravagance, the new health plete 


law will give doctors “powers whichKay for 
our monarchs have not possessed|es and 
since 1649. They may poison us or 
mutilate us professionally with vir 
tually complete immunity and con 
siderable pecuniary gain.” 

The British, inured to horror by 
the blitz, read Shaw’s warning with 
no visible tremors. 
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, brthy friends. Their unusual ability to perform well, a - 

‘ THE ““ALBALON’ ~ NEEDLE 


onerafen under the most adverse conditions, has been ces tint ahaa tai anid 





superpved beyond all question by the millions of “Blue 
tiona 
ely 0 
imed 
com: 
rglarseedles, unsurpassed for their resistance to breakage, 


bel” Needles supplied to the armed forces before and 
bing World War II. Bishop now makes available, to 





vilian practitioners as well, these same Blue Label 





ii for the special hand-finished Bishop point — ideal 


whichkay for booklet describing Bishop “Blue Label” Nee- 


ed by every hypodermic needle use. i | 
4 Available, through your regular source of supply, in a BLUE LABEL CLINICAL THERMO- | 
realth™plete line of standard lengths and gauges. Write METERS-Accurate-sturdy-easily read. | 
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THE TABLET METHOD FOR 
DETECTING URINE-SUGAR 


CLINITEST 


Simply drop one Clinitest Tablet into test 
tube containing proper amount of diluted 
urine. Allow time for reaction, compare 
with color scale. 


ELIMINATES—U se of flame 
Bulky apparatus 
Measuring of reagents 


PROVIDES— Simplicity 
Speed 


Convenience of technic 


FOR OFFICE USE—Clinitest Laboratory Outfit 
(No. 2108) Includes—Tablets for 180 tests, 
test tubes, rack, droppers, color scale, in- 
structions. Additional tablets can be pur- 
chased as required. 


FOR PATIENT USE—Clinitcst Plastic Pocket- 
Sise Set (No. 2106) Includes—All essentials 
for testing—in a small, durable, pocket-size 
case of Tenite plastic. 


ORDER FROM 
YOUR DEALER 











Information upon request 


AMES COMPANY, Inc. - Elkhart, Indiana 
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